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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P950000048911

1. Entity Name
BEA'S ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business

10650 HAVERFORD RD.
#e
JACKSONVILLE, FL 32218 S

Mailing Address

10650 HAVERFORD RD.
#2
IACKSONVILLE, FL. 32218
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2. Principal Place of Business 3. Mailing Address
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6. Name and Addrass af Current Reglstered Agent

7. Name and Address of New Regl/stered Agant
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SIGNATURE

8. The above named entity submits this staternentfor ¥re purpose of changing its regxstered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of regisy rez@n
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Mrﬁed nama of registarac agent and titie if applicabila. (NOTE: Registarac Agant signature required whan reinstating) Fpare #
. 8. Election Campaign Financing $5.00 May Ba
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12. | hereby cemf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the informatior:
indicated on this report or supplernenial report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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