——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P94000001359

1. Entity Name
BEE VEE STABLE, INC.

Secretary of State

02-23-2004 90022 037 ***150.00

Principal Place of Business Mailing Address
3375 N COUNTRY CLUB DRIVE 3375 N COUNTRY CLUB DRIVE .
APT 806 APT 906 . BBqubU‘
AVENTURA FL 33180 AVENTURA FL 33180 .
m ) -
! 5 i
2. Principal Place of Business 3. Mailing Address i E] ]IH Im”,m IIMM m Ilm “II MI' IIHIH H ““
Suite, ApL. #, erc. Suila, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0458440 Riot Applicabia
Zip Country Zp Country 5. Cerificate of Swatus Desired a ?:;.gasq 3:’:;”“"3’
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
- ;O 2l - - A, s i u‘-_—-—--q‘_Naq‘_e" T T g P TR A mmdcmm Srb e TE— e = e ¢ D= e = g el smar o 2D by |
" TVIVIAN, BARBARA - —
—_ 3375'N'COUNTRY CLUB-DRIVE om i wn - - .o|SlreetAddress (P.O. Box Numberis Not Acceplable) . .
APT 906
AVENTURA FL 33180
City FL | Zip Code

the cbligations of repistered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am tamitiar with, and accept

(NOTE: Registersd Agen! morature reouted whven ramstreg)

DATE

Signature, lyped o primed name of regasierad agont Bnd e ¥ apphcatis.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

3 AR
QFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: [T Delete TRE ) change ) Addition
VIVIAN, BARBARA NAME
3375 N COUNTRY CLUB DRIVE, APT 906 STREET ADDRESS
AVENTURA FL 33180 CITY-SE-2P
THLE [ Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS ‘STREET ADURESS
CITY-S7- 2P CrFY-SI-ZP
e O oewte TME Dcrange [ Addition )
- NAMVE — - e e - - P . =  NAME ] - - — - — - —— - Ce - PR
STREEY ADDRESS STREET ADDRESS
CYSTLAP | i = ol L . — X covstme e .
TLE 3 Delete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-7IP
TME O Delete TE D change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2P GITY-ST-2P
e O peiete TTLE [T Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§1-79 Eny-st-21p

changed, or on an attachrment wilh

. SIGNATURE:

12 | hereby cerlify that the information supplied with this filing does not quality for the exemnption siated in Section 1 19.07513)&), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) &
cf the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter
address, with sl other like empowerad.

eCt as it made under oath: that | am an officer or diractor
B07, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIZMING

//ﬂ/%gﬂw.ﬁ%rljbf& [./;' ish

OR DIRECTOR

é}),l()‘(’ $04-937-09//

Dam Daytime Phone ¥




