2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000089338 ’ * Jan 24, 2005 08:00 AM

1. Entity Name e
NANA BEA, INC. Secretary of State

Principal Place of Business  Mailing Address
6440 BUCHANAN ST, S 6440 BUGHANAN ST.

HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024

2. Principal Place of Business__ _ |

Ml

[l

l

|

3. Mailing Address i ‘

Suite, Apt. #, elc. - - Suite, Apt. #, elc. 15t MOORE CRZEC34 (101’04_)

City & State T City & State T ) 4. FE| Number Appfied For
65-1135159 Not Applicable

i j .
Zp Couniry Zp Country 5. Certficate of Status Dasired O $8.75 Additional
J Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) N o - - - Name ) C

g ‘%Sgllj%ﬁ ABIEQ g;ﬂslgE Strect Address (P.0 Box Number is Not Acceptable)

HOLLYWOOD FL 33024 —

- | Ciy T ’ i FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida 1 am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE =

Sgnalue, typed of Drmted nama of registarad agent and tils § apphealile INCTE q’ég-isJefeaAgem mgnetura ragured whon minstating) i DATE
) i e ) ' '
FILE NOw1!! FEE IS $150.00 o g, Elscion Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of Siate
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1
ik PSD ] Detate e ' [J change [ Addition
NAME KRASNICK, BEATRICE NAME
STREET ADDRISS (6440 BUCHANAN ST. : SIRLET ADDRESS
Ciry-S1- 2P HOLLYWQOD FL 33024 . oTv-ST- 710
e B T Coae [ ' [(Johaige [ Addition
NAME NAML e 2
SIRFET ADDRESS — ﬂ STREE T ARDRESS . f;,lf_u--',!}ﬂn}_;'4‘8”43 -~ _
oiTY-SI-2IP iy S 1SR )R-30004-001 150,400
T - S O paste i [ change [ Addition
NAME NAWE
STREFT ADDRESS SEREET ADDRESS
cIny-Si-aip cire-sI-2p
nne T ) Ooeste [ ™ ' [Jchaigs [ Addition
NANE NAME
STRCET ADDRESS STREET ADORESS
CITY. ST-ZIP X CY.ST AR
T i o Tl Delete Lhe [ Ghange L] Addition
KAME NAME
STALCT ADORESS STREET ADDRESS
ClY.51-2iP CIlY-S7- 2P
(i - N [ oetete HILE ) ' [ change [ Addition
HANT NAME
STRLET ADDRESS ] SIRELT ADDRESS
ouv-si-ap . . CIEY-ST- 2

12. | hereby cern\[‘%_mat the informaion supplied with this'ﬂling doss not gualify for the exempiion stated in Section 119.0773)(, Florida Statutes. 1 further certify that the information
indjcated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢ directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad

75¢-957-263|

SIGNATURE: dofos

Davtrne Phono &

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICEH OR DIRECFOR ’ Dala




