FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 08:00 AM
, :

ANNUAL REPORT
DOCUMENT # P9500000489

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

T i - Secretary of State

Principail Placa of Businsssi, - rﬁjailing Address

10646 HAVERFORD RD 10646 HAVERFORD RD

SUITE 7 - ' SUITE 7

JACKSONVILLE, FLL 32218 US JACKSONVILLE, FL 32218 US

== [ An

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

50-3285950 ot Applicable
i ; $8.75 additional
&, Certiflcate of Status Desired %"_'I Feo Roguired

6, Name and Address of Current Ropistered Agent ]
BEA, SHERE
a0 HAVERFORD RD DO NOT WRITE
SUITE 7
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named eniity submils this statement for the purposa of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE,

S.gnature, lyped o printed name of registered sgant and e if spplicabla {NOTE Reg'stered Ai-|enl Aignawra required whan rainstaling) DATE
.FILE N I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1?‘;605 Fenlil?l be $550.00 Trust Fund Contribution. [0 AddedtoFeas -
10, ~_ OFFICERS AND DIRECTORS [
TME DPTS
NAME BEA, SHEREE M

STRELTADORESS | 10646 HAVERFORD RD, SUITE 7
ciry-8T-Zp JACKSONVILLE, FL. 32218 -

e _uonooneseTos
STREET ADDRESS 14,/05/065-80020-020 158,75
CITy-5T-2P

TITLE
NAME

pliiay DO NOT WRITE

. ' - | " INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

e

RAME

STAEET ADDRESS
CITY-S7-2P

WE

NAME

STREET ADDRESS
GiTy-S7-21p

- m— i — TR TN = T . a, . . . . N

12. ! hereby certify that the information supplied with this ﬁliné; does not qualily for ﬁa‘?&‘empﬁm &ated In Section 1ﬂ3.h?§3](l), Fiorida Statutes. | further certily that tha information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as i made undsr cath; that { am an offieer or director
of the corporaticn or the receiver or fusiea amppowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit nﬁddfﬁss. with all other like empowsred,

SIGNATURE: __ A A S~ L Jong GOy T4z 2505

4 ' o
IRE TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayline Prone &




