FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000077631 04-05-2004 90006 050 ***150.00

1. Entity Nams

BEESEA OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address

3151 STATE RD 84 PO BOX 460910 54025935

FORT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33346 US

s s R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphlied For

65-0470473 Not Applicable

ap Country 2 Country 5. Certificate of Staius Desired )] §eae gesql':id(;nonal

_ . .B. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent. - - -~ ..

COLEMAN, BRIAN Nerie CO LEMAN], BRIAN

3151 STATE RD 84 Street Address (P.O. Box Number is Not Acceptable) e

FORT LAUDERDALE, FL 33312 [SOO 5.6 - lO“-e-\ A‘U€/50IT€ 'z|§
St LAV DEZDALE  FL [B%53 (0,

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

the ohligations o%
y Lo
SIGNATURE W .'3 2] -OFf

Sq;niﬁra typed of printed name of registerad agent and title if applicable. (NDTE: Registered Agent signature required whan reinstating) et et oATE . hAn T
FILE NOWII! FEE iS $150.00 9, Election Campaign Fanancmg $5_00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
S e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND' DIRECTORS iN 11
TITLE P [ pelese THLE O change [ Adcition
NAME COLEMAN, BRIAN NAME
STREETADCRESS | 3151 STATE RD 84 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33312 CITY-ST-21P
THLE [ Delete TITLE E Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
LITY-ST-2IP CITY-ST-2iP
TIILE [ TimE {JChange  [J Addition
_NAME —_— i . e e e ] NAME ) - . W mm B T e e LU _ =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITy-S1-21P CITY-51-2IF
T L Delete T / [Jcrange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS -
CITY-S1-2IF CITY-ST-7IP . e e e e L
3 O Delete TITLE T ) Chenge T 0 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ony-stze . CITY-ST-2F i - — et s e e e e

12. I-hereby cerlify that the'infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify.that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the recgiver
changed, or on an attachment

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thalj my name appears in Block 10 or Block 11 it

n address, with all otherdike empowered,
< C( LA —
AU O - 3!-0¢ 79l. 2600

SIGNATURE AND TYPED GR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phona #




