2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000009537 ecretary of State
1. Enlity Name 04-12-2004 90286 045 ***150.00
FANCY BEADS, INC.
Principal Place of Busingss Mailing Address
3132 NW 7 ST ' 3132NW 78T - h ’
MIAMI FL 33125 MIAMI FL 33125
us . us

Suite, Apt. #, etc. Suite, Apt. #, elc. MQOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

65-0554674 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ _ Name ER : B IS ]

e © T T

MAHT]NEZ MARIA Street Address (P.O. Box Number is Not Acceptable) - , :
- N-MHAMLEL 33181 [ O! A= /illﬂ'ml 5/9‘71}5&) lb{..

1
#1724 60— A A 142y, £FC
City ékp Code
FL o319
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of feglslered agent.

SIGNATUR @225'4/@70——"'

1gRature, typed of prlmed fame uf’?ﬁﬁlﬂefe agent and fitie if apﬁ}ﬁﬁle (NOTE: Registered Agent signature requrred whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. {1  Addedto Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PDTE {1 Delete TLE [ Crange [ Addition
MARTINEZ, MARIA NAME
STREET ADDRESS | 2150 SAN SOUCI BLVD #304 STREET ADDRESS
CITHST-ZIP N MtAMI FL 33181 CITY-ST-7P
TITE ' , 1 Detete e [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me : O petete TLE O Change  [J Addition |
e b HAME s - - ——E e e o - NAME T {7 ¢ me e ommmom—ss T e ) s -
STREET ADDRESS - | STREET ADDAESS
CITY-ST-ZiP CiTY-ST-ZiP
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TALE 3 pelete TMLE [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that am an officer or director
of the corporation or the receiver or truglee empowsred 16 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /77l 5 2D aﬁ’ /st 18 200071432 é/ oy F056 B2y

SIGNATURE AND TYPED QR PRITED NAME OF ?!amm: OFFICER OR BIRECTOR Dal Daytime Phane #




