2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 22,2006 8:00 am

DOCUMENT # P95000052735 Secretary of State
BEXEE?BEALTY INC. 03-22-2006 90006 009 ***150.00
Principal Place of Business Mailing Address
2001 ESTERQ BLVD 2001 ESTERO BLVD
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
TS v GO O R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0676227 Not Applicable
Zip Gountry o Country 5. Cenificate of Status Desired (W} ?g;?q mhonal
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

Name

TATARIAN, MARY L.
2001 ESTERO BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

City F L Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed of printec name of registorad agent and it If appicable. {NGTE: Registarad AQant Signature required whad reingsiating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE O change [ Addition
NAME TATARIAN, MARY L NAME
STREET ADDRESS | 2004 ESTERO BLVD STREET ADDRESS
CiTY-ST-2P FORT MYERS BEACH, FL 33931 CITy-ST-2P
TILE 1 pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TTLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-s1-2P
e [3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
HTLE 3 peiete TTE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
e [ pelete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P

12. { heraby cerify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:




