2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- _Feb 25,2004 08:00 AM.

L] Eekyy X

DOCUMENT # P01000089800

1. Entily Name

Secretary of State

MI BEBE, INC.
Prncipal Place of Business Maiun-g A&dress
10305 GREEN UINK DRIVE 10305 GREEN LINK DRIVE

TAMPA, FL 33626 TAMPA, FL 33626

DO NOT WRITE IN THIS SPACE

— [ENARERARUET W

02172004 No Chg-P CR2E034 (10/03)
4. FEI Number . IAppIiéd For -
59-373590%9 | Not Agnlicate |
$8.75 Additionat

5. Certificate of Status Desired | Fee Roquired

6. Name and Add@ss ;:j(-:urgrlt' Registered Agent

BALDCR, CARLOS
9805 EMERALD LINKS DR.
TAMPA, FL 336286

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered c;fnce or regislered agent, or both, in the State of Florida. | am famidiar with, and accept

the abligations of registered agent.

SIGNATURE

o s e - - - .

Signalure. tvped of prnted name o registerad agent and Lte ¥ applicable

{NOTE Regisiere Agent $ignature cedquired wnen rensiating)

OATE

[P e

FILE NOWIl FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Electian Campaign Financing

WEIDOONGES TTR
02/25/04-80009-007 150,00

$5.00 May Be
Added Io Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME BUNM, STANMLEY R

SYREET ADDRESS | 10305 GREEN LINK DRIVE
LEv-§E- 2P TAMPA, FL 33828

TITLE Vv

NAME BALDOR, CARLOS __
STREET ADDRESS | 9805 EMARALD LINKS DR.

Ciry-g1-219 TAMPA, FL 33628

HILE

NAME

STREET ADERESS
CIY-87-2P

TITLE

NAMZ

STREET ADDRESS
CITY -57-Z2IP

TME

NAME

STREET ADTRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatpn suppiied with this filing does not qualify for the exemption stated \n Section 1 19.0??3)0). Fiorida Statules. | furthar certify thal the infermatian
rug and accuraie and inat my signature snall have the same legal elfact as it made under oath, that | am an officer or direcior
of the carporation or the receivd] or truftes emgowerdd lo execule this report as required by Chapter 607 Floride Statutes. and that my name appears in Block 10 or Biock 113

indicated on this repon or supplemenal report

changed. or on an attachiment $hth an pddress,

SIGNATURE:

ith fill ggher like empowered.

SIGNATURE AND TYPED Q) r— GNING OFFICER OR RIRECTOR

Daytme Prone &

[ 1_8@%1

[ l Daty

£13-886-3300

|



