2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000056780
+- Enity Name Secretary of State
B
DAVE BEE ENTERPRISES, INC. 03-29-2004 90090 003 15000
Principat Flace of Business Mailing Address
1201 S QCEAN BLYD. 1201 S OCEAN BLVD.
POMPANO BEACH FL. 33062 POMPANQ BEACH FL 33062 ‘(?»
g
< OF
2. Principal Place of Business - 3. Mailing Address \&\e\""
Allk?:‘f’,
Suite, Apt. #. etc. Suite. Apt. #, etooevcpo MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0427186 Not Applicable
Zp Country ap Country 5. Certificate of Status Oesired O ?g'g?q 3?5;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
182Egi %AggEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and titte if apphcable. (NOTE. Regisiared Agenl signature required when reinstating) DATE
FILE NOW'" FEE IS $150.00 oages N
9. Election Campaign Finangin :
ﬂer May 1 2004 Fee will be $550 00 " Trust Fund Cc?nlr?butilon. e | fdscj.e%t?ohgiisa °
lake C Check Payable ta Flonda Departmem crl State N . . -
10. QFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Gelete e [ Change [ Addltion
NAME BEE, DAVE NAME
STREET ADCRESS | 1201 S OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-21P
THLE [ petete TALE [ Change {7 Adaition
NAME NAME
1~ STREET ACDRESS STRECT ADDRESS
CITY-St-21P CITY-$1-21P
TILE 3 Dalete TiTLE [J change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TRLE 3 Delete TMLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
mie [J Detete TMLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-ZP CHTY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certify that the information
indicated on this report lemental repoert is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporaticn 1 or trustee empow red to execute spi fequired by Chapter 607, Florida Statutes: and thal my name agpears in Biock 10 or Block 11 if

SIGNATURE: ¢ - e 3/&// ¥

SIGNATURE AND TYPED'GR PRINTED KAME OF 81 OFFICER OR DIRECTOR HDara Dayume Phone #




