FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053548

ecretary of State

1. Entity Name

BEAD DESIGNS BY SONJA, INC.

04-16-2004 90095 026 ***150.00

Principal Place of Business

2419 SW 4TH ST
BOYNTON BEACH, FL 33435

Mailing Address

2419 SW 4TH ST /
BOYNTON BEACH, FL 33435

TIVMNMUNIY

RGO GH A

BOYNTON BEACH, F

v

N

2. Principal Place of Businass 3. Maifing Address
Suite, Apt. #, etc. Suita, Apl. #, elc. 04142004 Chg-P CR2EG34 (1/03)
City & State City & State 4. FEI Number Applied For
65 -] 185 )..Q'-) Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Centificate of Status Desired O Foo Required
o "6, Nam@and Address of Current Reégistered’Agent— — * T~ ~7] T T 7."Nams and Addreas of New Reglitered Agemt ™~ """~ ~ =~
Name
MCGLINNEN, SONJA
2419 SWATHST Street Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

¢« the obligations of registered ﬂger.lt:‘

8. The sbove named entity submits mls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE AP

lypedclpﬂl'lhe‘dm regisienéd agent and titls if appkcable.

{NGTE: Registered Agent signature required when reingtating)

FILE NOWTH! FEE IS $150.00

Aftor May 1, 2004 Foewlllhe$55000 -

9. Election Campaign Financing:
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - FglgRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD e O peete e OCrange ] Addition

NAME MCGLINNEN, SONJ&! NAME

STREETADDRESS | 2419 SWATHST STHLET ADRESS

cmr-sT-2¢ | BOYNTON BEACH, FL 32435 CTY-§7-2P

g VD O betete TmE O Chenge [ Addllion

NAME MCGLINNEN, JEFFERY HAME

STREET ADDRESS | 2419 SW4TH ST STREET ADGRESS

cmv-sT-Z2P | BOYNTON BEACH, FL 33435 CITY-5T-2P

Tme [ pelete TIME [ Change  [J Addition
e e e — Lo ] NAME - . . . P

STREET ADDRESS - B STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

THE [ petete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CIFY-ST-2P

me [ petete TIALE [CIChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-BP CITY-ST-ZIP

Tme 1 Detete TME [lchange [ Addition

NAME NAME

STREET ADDRESS STREEE ADDRESS.

CITY-5T-21P Fal CITY-ST-ZIP

12. | hereby certify that the information supplied w,
indicated on this report gt $upplemantal rep
of the corporation or the fefeiver
changed, or on an attaq i

SIGNATURE&

is filing does not qualify for the axemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information

isfrus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

with alk othey like empowered
\iaam Clanen Y-ly-o4

emippwered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(&9:)'13»1 OUBY

\TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
A

Daytime Phone #




