2004
&

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000067690

BETSY B. STEIN ENTERPRISES, INC.

Principat Place of Business
2321 MADISON ST
STE 8

HgLLYWOOD FL 33020
U

Mailing Address

2321 MADISON ST

STE B

HgLLYWOOD FL 33020
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90040 025 ***150.00

I

I

gl

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0605207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — Name

STEIN, BETSY B
2321 MADISON STREET #8
HOLLYWOOD FL 33020

Street Address (P.O, Box Number is Not Acceptabte)

City

Zip Code

FL

iy

S

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

Apsl 6 Roo <

Signatuia, type,

the obligaxjoz:f registered age:
. SIGNATURE L_L2 }M X %
I3

prmed name of registered agent and tite if applicable.

{NQOTE: Registered Agenl signature requirec! when reinstating) / s

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

pa State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
e P O Delete I L O Change ] Addition
NAME STEIN, BETSY B NAME
STREET ADDRESS (2321 MADISON STREET #8 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 33020-5312 CITY-ST-2IP
TITLE [ Delete TME [ Change  [1 Adcition
NAME- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME ———— - - : - NAMGE - —_—-
STREET ADDAESS STREET ADDRESS
CITY-§T-7iP CY-5T-2P
me - -7 7 Deiete TIME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S7-ZIP
e 3 pelete TLE [3 Charge [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP
e 3 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

¢ with an add?m all gther {jks empowerad.
55 Pt A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm

7 Ao

SIGNATURE:

SIGNATURE Aﬁ‘l’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd Date

Daytme Prone ¥




