2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

1. Enlity Name

BEADS N MORE, INC.

DOCUMENT # P04000004001

Principal Place of Business

3229 NW FEDERAL HWY
E(S)RT SAINT LUCIE FL 34983

Mailing Address

592 SE VOLKERTS TERRACE
PORT STTLWCGIE FL 34952

3. Mauhng Adure

<

L (hlotls T

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90308 019 ***150.00

g
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tat ¥ Cily & Stalg 4, FE: Number Apphed For
f@ i{O 7 %j;ﬂ% ol v 84-1628842 Nat Applicable

Zi C I Zi "
P Y 1P BH;W . | 5. Certilicate of Status Desired N $8.75 Additional
, 5 e Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
CSIHAR, ADRIENNE

592 SE VOLKERTS TERRACE
PORT ST. LUCIE FL 34983

Sveet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

or thg purpose

B. The above named enlity submiigthis st
the obligations of registered ageni.

SIGNATURE

changing its registered offlice or registered agent. or both, in the State of Fi nda L a

amlhar with, and accept

and title il apphcalie

(NOTE Reqgistared Agerl signature regurad when remstabing)

ATE

= FILE NOW!!! FEE IS 3150 00..
. After May 1, 2006 Fee W1 Be $550.00
. Make Check Payable to Florida Depariment of State

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE P ' O Delete TITLE [J Change [ Addition
NAME CSIHAR, ADRIENNE NAME

STREET ADDRESS [ 592 SE VOLKERTS TERRACE STREET ADDRESS .
CIFY-57-2IP PORT ST. LUCIE FL 34983 CITY-87-2P

TILE . 3 pelste TITLE [ Change [T Addilion
HAME w HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ] Detete TTLE [ Change [ Addition
NAME _ o I - ~ o .
STREET ADDRESS STREET ADDRESS ' -7
CITY-$T- 7P CITY-5T-2F

TITLE [T Defete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete TILE [T} Change. [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE O pelete HILE {JChange  [] Addition
NAME NAME

STREET AUGRESS STREET ADDRESS

CITY-81-TIP LY -3T-7P

12. | hereby cerlify thal the information supplied with this filing does nol quatily for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on 1his report or supplemental report is true and accurate and hal my signalure shall have the sam7al eilect as if made under oath; that | am an officer or director

of the corporahon or the recei mpowgled to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
h all other Ilkj empowered. ﬂ /\é 72 ? / 9)02 é
Caytime

RINTED NAME OF SiGMING OFFICER OR DIRECTOR
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