20‘% FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) | Apr 19,2006 8:00 am

DOCUMENT # P02000103560 ecretary of State
1. Entty Name 04-19-2006 90214 001 ****%5 00
BEE HAPPY TOUR & TRAVEL, INC. 04-19-2006 90214 002 ***150.00
04-19-2006 90214 003 *****g 75
Principal Place of Business Mailing Address
5749 PEREGRINE AVENUE 5749 PEREGRINE AVENUE
T T ”Il”m ”’ll”l Hlu |Im Il“l I|m Hl” ||‘||“l|| II"I Hm "nm « '“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 13t MOORE CR2E034 (10!04)
City & State City & State 4. FEf Number Applied For
) 32-0036426 Not Applicable
Zip Country Zp Country - ; .~ $8.75 Additional
5. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Ageni

Name

g;EéNPEERé%glLI{IEEL:VENUE Straet Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32819

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygnaturs, lypad or printed name of 1egrstarad agent and illa it appkcabl {NOTE Regisierad Agent signature Iaquired when re:msianng) DATE

FILE NOWH! FEE IS $150.00
! After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TITLE " -1p-- [ pelete TITLE [ change [ Addition
NAME STEINER, MIGUEL F NAME

STREET ADDRESS | 5749 PEREGRINE AVENUE STREET ADDRESS

CITY-S1-7IP ORLANDO FL 32819 CITY-5T-2IP

TILE O Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Delete THLE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7F CITY-Si-71P

TILE [ Detete THLE [ change (] Addition
NAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21p CHTY-ST-2P

TITLE [ Delete TITLE [JChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 ! CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and lhaynature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o fhe m%wegiuuslee empowerad to execule this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e it 2\ volob @) 26 )

SGNATURE mo\tpzn OR PRINTED NAME OF SIGNING OFFIfER OR IRECTOR \, Dats \ " Dayte Phore #

changed, or on an ajachm th ag address

.
}

SIGNATURE:




