2005 FOR PROFIT CORPORATION

ANNUAL

FILED

DOCUMENT # P24280

REPORT (AR)

Feb 18, 2005 08:00 AM
Secretary of State

1. Entity Name .
BEE-MILL. SHOE CORF:‘.a
Principal Place of Business ’ Maiiing Address
3689 NW 15TH 8T 3689 NW 15TH ST
LAUDERMILL FL 33314 LAUDERHILL FL 33311

Suite, Apt, #, ete. ‘;, A Suite, Apl. #, ete., 15t MOORE CR2E034 (1 0104)

Tity & State = [ ciyasae B T | 4 FelNamber . . TAppied For_

e . » 58-1485761 [ Not Applicable
Zp Country ap Cauniry §. Corlificate of Status Desired [ 98+79 Additiona
L o ) Fee Required
6. _Name and Address of Current Registered Agent e o 7. Name and Adcdress of New Registered Agent
Name

géléléEﬁngjgﬁ_? EJTS' Street Address (P.D. Bo;( Namber 16 Not Accentable)

LAUDERHILL FL 33311

City

FL ‘ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered affice ot registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of register- - agent. i _ _ . .

e L ) o - . -
. ) re - _ - .

- T 7 T
— = B - - . . .
. . - - e Ga T o

SIGNATURE

i

- A —— -
Signature, ypad o poried name gﬁlﬂad agant and Wis d appicebls
-

{NOTE Heguslereg Ageant signature raquured whan lmr:;:allng} "DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

o A

10. —_ OFFICERS AND DIRECTCRS . B ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
itk P T Delete 1 i[O Change ] Additian
N MILLER, BURTON S. JAME i fJf filﬂf}ﬂgf G041 .

STREET AGDAESS | 3689 NW 15TH ST STREET AGORESS U 1805500040318 150,00

oY -ST- 00 LAUDERHILL FL i o . B CITY-ST-2IP 7

T Vs 12 Delete Lk [Jchange  [J Addilion
NAME MILLER, MARILYN NAKIE

STREET ADDRESS | 3689 NW 15TH 8T STREET ADDRESS

ory.st.op | LAUDERHILL FL . ... J owestar )

TiE O pelete L [ change [ Additon
NAME HAME

STREET ADDRESS STREETADDRESS

CITY-ST-2iF R Cily-51-2p _ .
Tne 7 oetete 1 Clchange [ Agdition
NAME NAME

STRELT ADDREES STREET ADDRESS

CITY. ST- 21 B L CilY - St-IF . .

TITLE 7 pelete TiTLE [ Ghange [ Addition
NAME NAME

STRLET ADDALSS : S STHEET ADURESS

cIty-Si-2p B ] GHEY-SI- 2P N .
NIE [ Delete niLE O hange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cry St.2ip ] B . Clk-ST-2p

12, | hareby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis tue and aceurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it

changed, or on an attachygent with an address, with all other like empowerad,
Marily iller
SIGNATURE: %fpv, : . 5 L Rl df0s
SIGNATURE AND TYPED f PRINTED NAME OF SIGNING GF HICER OR DIRECTOR K \ Cata

N J— il i

Fov 79/-IR 33

Daytma Phone &




