2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125510 Feb 24, 2005 08:00 AM
1. Entiy Name - Secretary of State
BEADAZZLING CREATIONS, INC.
Principal Place of Business - T Wailing Addreés S o
8270 SUNSET DRIVE .- B270 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143

Suite, Apl, #, efc. _ . ) Suite, Apt. #, etc, 15t MOORE CR2E034 (10[04)

City 8. State . City & State 4. FEI Number Applied For

65-0867513 Not Applicabla
Zip Country Zip Country 8, Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agaent __ _ _ 7. Name and Address of New Ragistered Agent

Name

g?;ggg&gé;%ﬁwgl' L JR Street Address (P 0. Box Numbegpfs Not Acce/pta%

MIAMI FL 33143 | 77 W
S = FL

Zin Code

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

the cbligations of re:

SIGNATURE

Al .Wm%lmthabls (NOTE Hsgm{ered Agenl sngnalﬂ:e raquired when 1emstating} ) DATE

N ”” oy DAt pe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution.  []  Addedto Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PRES - 2 Datete e [ change T[] Addition
NAME BARONE, NATHANIEL NAME
STREET ADDRESS | 8270 SUNSET DRIVE STREET ADDRFSS
CITY-ST-2IF MIAMI FL 33143 Cfv.§T- 79
:i:;[g 7 Dalete ::::[ T AL L 1 Change [ Addition
(o e Ummg0 4= 5 1%, 80
STREET ADDRESS STREET ADCRESS st U= gl T AU 15U
GIFY-ST- 2P Y-S0
NLE Copaete | e I change [ Addition
(v NAME
STREET ADORESS STREET ADDRESS
CitY- Si-21P CITY-ST-7iF
s B O Delete i Ol change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
GITY.ST-2IP _ CITY-ST- 2P
N Opelee e Tl Ghange L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST.2P
I ) O Detete ) O change [ Addition
NAML NAME
SIREET ADDRESS STRECT ADDRESS
CIrY-ST- 2P CTY-S1- 7P

12. [ hereby certify that the information supgplied with this ﬁiing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver gpfusiee empowered 10 axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj p¥cdreds, with ail ather like empowerad,

SIGNATUR

4 Cale Dayteria Phone



