FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

P&WCNEJJ:AENT # P03000105563 04-28-2004 90240 034 ***150.00
BEBE SABELCTODO, INC.
Principal Place of Business Mailing Adgress
931 SW 16TH PLACE 937 SW 16TH PLACE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FE 33315
i i
2. Principal Place of Business 3. Mailing Address ;|
Suite, Apt. #, etc, Suite, Apt, #, eic. 04262004 Chg-P CR2E034 (1w03i
City & State City & State 4. FEi Number Appliea For
Oé - / 70 ?jgg Not Applicable
e - 1
Zp Country dp Country 6. Cerificate of Status Desired ] ?ese'ggqad::im“‘
6. Name and Address of Current Hagistarsd Agent 7. Name and Address of New Heqgl d Agent
.- .. - EAPE= B ——l e el e - —Name - e = — . - - [ P—— e
“BENNETT, ANA
931 SW 16TH PLACE Street Address [P.0. Bax Number is Not Acceptable}
FORT LAUUDERDALE, FL 33315 :
City . FL [ Zip Code

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

SIGNATURE
Sgnanze, yped of prnked rame of regretered agert and thia 1 appicable. (ROTE: Rexgistenad A{JON: Sigrnatine recg o wher rerstateg] DATE
FILE NOWY! FEE I$ $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0 addedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TME [ ohange T Adéition
NasE BENNETT, ANA NAME
STREET ADDAESS { 931 SW 16TH PLACE STACET ADDRESS
£iry-S1-29 FORT LAUDERDALE, FL 33315 oTy-5i-2P
TRE SVvD [ tetese ™ 3 Crange ] Adcition
NAME ARRIOLA, ANAR HAME
STAEET ADDAESS | 937 SW 16TH PLACE STREET ADDRESS
G- 5T-2p FORT LAUDERDALE, FL 33315 CiFy-5T. 4P
TILE D O belete TITLE CJchange 3 Addition
KAME BENNETYT, MITCHELL A Il NAME
STREETADDRESS | 931 SW I6THPLACE — . - . s e .o J-STREETADDRESS _ o - - . - - o R - -
Cry-Si-ap FORT LAUDERDALE, FL 33315 CoY-5t-2P
L 7 peiere TILE Cerange T Agdition
HAaME . NAME
SIREET ADDRESS . STREET ADDRESS
cry-s1-2p CITY-81-2P
Uit {1 Deiete TTLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-7-2P LiTY-51-2P
THLE O Delete TLE D ohange [ Aadition
NAME HAME
STREET ADDAFSS STREET ADDRESS
my-§T- Ty-57- 21
Crry-§T-2iP j_(; ¥-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemeniat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver of Tuslen empowered to execute this seport as requited by Chapter 607, Floriga Stattes: and thal my name appesars it Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e Y. Zéﬁ/QgQéf/ 9463~ T

SIGNATURE AND TYPED ORFHINTED NAME OF SXGMING OFFICER OR DIRECTOR Daytre Phina #




