2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P93000068494

1. Entity Name )
BEEL DESIGNS, INC.

Secretary of State

Malfling Address

256 COBLE DRIVE
“LONGWOOD, FL 32779

Principal Placa of Business

256 COBLE DRIVE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

e porem——
6. Name and Address of Current Registered Agent
LEIB, RALPH
256 COBLE DRIVE

LONGWOQOD, FL. 32779

AR TR

04152005 No Chg-P CR2EG34 (10/03)

4, FE} Number Applied For
59-2070194 Not Applicable
' . $8.75 Additional
5. Certxﬁc.:ate of Status Desired B Fee Required

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity sﬁmits thi;-sgeme;n: for the purpose of changing ité registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =z i

Signatura, tyoed or priitad nama of ragistered agenl and ie I apaticabie.

(MOTE. Registersn Ager 5512“&}@8 lraqmrenwnan rﬁrmmjng]' DATE

FILE NOW!Il FEE IS5 $150.00

After May 1, 2005 Fae will bo $550.00 Trust Fund Gontribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

1a, OFFICERS AND DIRECTORS T

TRE VP

HAME LEIB, RALPH

STREET ADDRESS | 256 COBLE DRIVE

or-sr-2F | LONGWOOD, FL 32779

TILE P

HAME LEIB, BRIAN

STREET ADURESS | 256 COBLE DRIVE

cimy- st 2 LONGWOQOD, FL 3277¢

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TRE

HAME
STREET ADORESS
fimy-5v-2

e

NAME

STREET AODRESS
LrY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

04 SO0 s 1500

DO NOT WRITE
IN THIS SPACE

S LT

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07?3)&]‘ Florlda Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofilger or directar
of the carporation or the recalver or trustes empowered to execute this report as required by Chapter 667, Florida Statutss; and that my name appears in Block 10 or Block 11 if

ingicatad on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

v
L,lhs/as

SIGNATURE: —-3&-‘-&‘“ . o
IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

T Da\l Daytime Phone &




