2005 FOR PROFIT CORPORATION

, _~ ANNUAL REPORT (AR} o FILED

1. Entity Name Secretary of State
BETSY B. STEIN ENTERPRISES, INC.
_ e e o R
Principal Place of Business  ~_ Mailing Address
2321 MADISON ST 2321 MADISON ST
8TES _8IER .
HOLLYWOQOD FL 33020 . HOLLYWCOOD FL 33020
us N U:S o
T ARG R
Suita, Apt. #, GIC.- :7i — B Suite, Apt. #, elc. = V : 1st MOORE CR2F034 (10104)
et o [ hesee 4, T2 Nomber ' Pevled For
- —_— L 2 _ o ] 65'0605207 Not Applicable
p Country P Country 5. Certificate of Status Desired [} ?eae’gig?e‘ﬁ"‘maj
6. J‘wame and Address of Currénl Registered Agent = -_ 7, Name and Address of New Registerad Agent
Name
ggZE%NﬂAE%ngNBSTREET 48 Steot Address (P.O. Box Number 15 Not Accontabla)
HOLLYWOOD FL 33020 — —
City ‘ — Zip Code -
e 1 FL |

8. The above named entity s;ubmlts th:s statement for e purpose or changmg |ts registered office or registered agem, or both in Lhe State of Flarida, | am famillar with, and accept

the cbl rganoniﬁ re?lslered agy
SIGNATURE

Sgoatuea, wmﬁmm name of =eg|s\a:ed ogan; and s d apphcabts (NOTE Registora Ageort signatuns requisest when rainslating) . DAIE

P I

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribudon. ]  Added to Fees

10. . . e QFFICERS AND D!RECTORS . - 11. ADDITIONS/CHANGE:‘,} TO OFFICERS AND DIRECTCRS IN 1 i

e P 2 Delete L [ change [ Addition
NAME STEIN, BETSY B NAME

STREET ADDRESS 2321 MADISON STREET #8 SIRFET ADDRESS

Giv-si-zp |HOLLYWOOD FL 33020-8312 | Y omvstr ‘

MLE O peigte it ) Crhange T Additicn
M nve HO0000200543

STAEET ADDRISS STREET ADORESS / 25— 1

CITY-§7-2F 7 o L Yovaw 04/ 12/05-80025-010 150,00

Tme (T pelete ag O Change [ Adéition
NAME NAME

SIRTET ADURESS STHFET ADDRESS

CiTY-ST-2P L - forestze _ )
HiLE [ ejste (113 [ change [T Addition
NAME NAME

SIRECT ADDRESS STREE] ADDRESS

CITY-S7-21p ) L yowesrw _

TILE ] Delete TILE [] Change (] Addition
NAME NAME

STREET ADGRESS SIREET ADORFSS

ity -5E-2P . o _ Cle-31- 2o N

i3 [T perete it [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIPECT ADDRESS

Ty .87 718 Yoo

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19. 07(3)(:) FIor|da 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 oath, that ) am an afficer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears i Block 10 or Block 1 1if

changed, or on an attachmen! with an address, with all other ik powered, &/ / (‘ -) A

SIGNATURE:




