2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003848

1. Eatity Name

BBEE INCORPORATED

Principal Place of Business

4605 SW 133RD CT
MIAMI, FL 33175

Mailing Address

4605 SW133RD CT
MIAMI, FL 33175

2. Principal Place of Business

FI0Q pJd T STIKET

3. Mailing Address

Y09 WA 7

SIAECT |

Suite, Apt. #. etc.

Suite. Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90176 011 ***150.00

R HARAE M A

02282005 Chg-P CR2E034 (10/03)
City & State Ci tate 4. FEI Number .. Applied For
A7), Fe I, e 20 BT
321,%, /=2 é- Courury ij;‘?/ )_ ({ Cyry /y 5. Certificate of Status Desired ()] fg'gg“ﬁ?:éﬁo"a’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PAZ, BANELY
4605 S.W 133RD CT
MIAMI, FL 33175

Name

DY BT R seCT

N PGP )

FL

21%0%/2{

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titie if appiicakle

{NOTE: Regis:erec Agent signature required whan rginstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

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

TILE P [3 Delete TITLE ﬂ-eninge [ Addition
NAME PAZ, BANELY NAME

STREET ADDRESS | 4605 S.W 133RD CT STREET ADDRESS LT70T A 7 5% ?:61_

omy-si-2F | MIAMI, FL 33175 CITY-ST-7P LRI I . ZE )7 (5

e 0 Delece Tl - Cdchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZiP CITY-ST- ZIP

TITLE [T Detete TELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-7P

THLE [T Delete TITLE [ Change {7 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-57-2P

TITLE 1 pelete TILE [ change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fiing does not guality for the exernption 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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all other ike empowered,
SIGNATURE: % F LS )7 ¢/ FH 2 20/257/@/

SIGNATURE AND TYRED OR PRINKED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phore ¥



