~i

2004 FOR PROFIT CORPORATlQN FILED

~ ANNUAL REPORT | 1] .
DOCUMENT # P02000114657 Mar 25, 2004 08:00 AM
Secretary of State

1. Entity Namg
THE PINK BEE, INC.

Principal Place of Business Mailing Address

438 LORETTO AVE 438 LORETTO AVE
CORAL GABLES. FL 33146 CORAL GABLES, FL 33146

T

03232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Fopiedfer ]

05-0550024 /. Not Applicable
8. Cortificate of Status Desired ?BJS Additional
aa Required

8. Name and Address of Current Regjsterad Agont

3B LoRET 0 AVE DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above narned entity submlts this staternant for the purpose of changmg ns reglstered oftice or registerad agent, or bcth in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i e - e . .

Signature, typed or printed name ¢l registered agent and ttke if applicable. {NQTE Regiterad Agent signature required when reinstating) ) DATE i
FILE NOWI! FEE IS $150.00 ¥- Etection Campaign Financing O $5.00 May Be 00295 L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i}'jf'rf"‘c;'J [}4 ,3,5:1{]1:,4 nqg ,-:B ?rﬁ
0. OFFICERS AND DISECTORS ] . '
Tine o
NAME COLLAZO, PATRICIA

STREET ADDRESS | 438 LORETTO AVE
CiTY-§7-2P CORAL GABLES, FL 33146

TOLE

NAME

STREEY ABDRESS:
CITY-ST-2IF

TiNE
MAME

s - DO NOT WRITE

' STREET ADDRESS

. IN THIS SPACE

NAME

CiTy-5T-29

TME

NAME

STRELT ADDRESS
LTy -sT-2P

e
HAME
STREET ADDRESS
CITY-§T-2P . - N

12 | hereby certify that the information supplied with this ﬁu does not qualify {or the exempiion stated in Section 119. 07(3)[‘) Florida Statutes I further cert:fy that the Infon‘ﬂahon
indicated on this report or supplemental roport is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 537, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: fow MM @.’zmm 6//M&J d/z_z, /g;.l TG 5 Y- do‘/07

SIGNATUAE AND TYPED QR PRINTED RAME OF SIJNG QFFICER OR IXRECTOR Davum PmﬂB *




