2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089800

1. Eniity Name
M! BEBE, INC.

Principai Place of Susiness

10305 GREEN LINK DRIVE
TAMPA, FL 33626

Mailing Address

10305 GREEN LINK DRIVE
TAMPA, FL. 33626

MDD

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90039 041 ***150.00

40014310

iR

2. _Prinzipal Place of Busjness, . 3. Maiting Address 3 .
9805 Emerald Links Drive | 9805 Emerald Links Drive
Suite, ApL. #, el Suiie, ARt #, glc. 02012005 Chg-P CR2E034 (10/03)
City & Stale Clty & State 4. FEl Number Apnlied For
Tampa; FL Tampa, 593735909 Not Appicanie
2ip Counyy Zi Country P . - $8.75 Additional
33626 33826 Ué 5. Cerlificate of Status Desirad il Fee Aaquired
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
-t = - - - B = _— - Name— - - T - - —
BALDOR, CARLOS
9805 EMERALD LINKS DR. Street Addrees (PO Rox Numbar is Not Accepiable)
TAMPA, FL 33626
City FL | Zip Gode
8. The: above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State o Florida. + am familiar with, and acoept

the obligaiions of registered agent.

SIGNATURE
Sighatisty, Typatt v priited Aene of Togistored agent and the i apniicabi {NOTE: Brgatersd Agaert siy dture recuil ed w0t 12hetzbog) DATE
[ i
FILE NOWIIl FEE IS $150.00 8. Eleclion Campalgn Finanging $5.00 May 8o [ T
After May 1, 2005 Fee will be $550.00 Frust Fund Congibution. Added to Fees —— e e =

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

MmE D (X paete me v [ changs  £X) Addition
HAME BUNN, STANLEY R HAME Baldor, Liana . .

SIREET ADDRESS | 10305 GREEN LINK DRIVE SIREET ADDRESS 805 Fm a i nkS Drive

cav-55-2¢ | TAMPA, FL 33626 GHY-S1- IP ampa, E[ %gG% é

TMLE v 1 celete ME K1 Crange ] Adition
NAME BALDOR, CARLOS NAME ga ldor s Carlos

STREET ADCRESS | 9805 EMARALD LINKS DR. sweeisecesss [ 9805 Emerald Links Drive

ory-s1-2¢ | TAMPA, FL 33626 GY-g1.7 Tampa, FL 33626

e 1 Delete 1TLE [ cnange [T Adddilion
NAME NANE -

SIREET ADIDRESS - || _STREST ALDRESS

[t - S T R I - T - - I
TIMLE ] pelete THLE [ ohange L] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-71P LY-§T-7P

mee ] Dotete TILe [Thohange ) Addition
NAME NAME

SIAEET ALDRESS £1 ADGRESS

GiTY-T1-2P -SI-ZP

miE O oelete HTLE [ changs ] Additlon
NAME HAME " 1
STACE! ADDRESS STREE! ADIRESS i -
CITY-SE- 29 CITY-SI-7P

12. | hereby cortify that thefhioremat
indizated on this reporjot suppl
of the corporation o th
changed, or on an alta)

an acddr

SIGNATURE:

suppiizd with tais filing doas not gualiy for the axemption siatad in Saction 119.07(3)(), Florida Statiulas. | furthaer certity that the information
riis thie and accurate and that my sighature shall have the same legai effact as it made under aath; that | am an officer or director
receiver br tristee gmpoavfered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
I i . ali olner like empawered. °

2/1/05 813-886-3300
S

SIGNATURE AND Wﬁmm OFFIGER OR DIRECTOR

Raytime Froia #

-



