e~ ‘ APPH(]}\,f'i.:z,
2005 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # P04000095754
1. Entity Name 050CT 19 PH 2: 08
PEE GEE BEE, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
% 1085 £. 14TH STREET % 1085 E. 14TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
S — SE— RN BB R
Suite, Apt. #, etc. Suite, Apt. #, aic, 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbsr Applied For
201303851 Not Applicabla
Zip - Caunry . Zp- e . Cauntry 5. Certificate of Status Desired (| gg‘gi&f;:mna'
6. Name and Address of Current Registered Agent 7. Name and Address 6( New Reg ed Agent

Nama

KESSLER, MELVYN

1085 E. 14TH ST. Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

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

SIGNATURE
Signature. typed or pinted name cf registerad egent and site if applicable. (NOTE: Regisiered Agent signabre required whan reinstating) DATE
FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O _'A_dded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE T pelete TILE vp [ Change Addilion
NAME NAME
STREET ADDFESS smeraooness | Clifford M.Stedin
_ST. _Si- E h
CATY- ST 2P CITY-SE-2P ]]193 aﬁléf'. 1%510
TMLE O Delete TIMLE . O change [} Addition
HAME NAME .
STREET ADDRESS STREET ADORESS ZNIOS10TESas
CITY-51-2° CITY-57-2P 1120t /05~ {|49——.l 20wl 3[}“ 1
1LE [ Delets TITLE ) Change  [] Addition
NAME T T o - - NAWE . : ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 7 Delete . TMiE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
THILE O Delete TITLE N [ change [ Addition
HAME ) NAME | E“(
STREET ADDRESS T - | sTReETADDRESS R‘ Xe! OCT 1 g Zﬂﬂs
CIFY-ST-2P CITY-ST-ZIP

12. | hareby certify that thif infoithalion supplied with this fiing does not quality for the exemplion stated in Section 1 19.0753)0). Florida Statutes. | furthar certity that the information
indicated on this repof or supplemgntal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thi receiver orfustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atta mnent with a\. address, with a er [Ike & d.

SIGNATURE: e e T ST wlules

BIGNA’ E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




