2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

-DOCUMENT#P97000091658~

1. Entity Name

THREE BEES, INC.

ecretary of State

04-12-2004 90653 046 ***150.00

Principal Place of Business

2201 N OCEAN BLVD
FORT LAUDERDALE VA 22204

Mailing Address

2201 N OCEAN BLVD
FORT LAUDERDALE FL 33305

04031655.

il

x Prindpal Flace of Busmess. . Ma”ing Address Hll” II“ ||w IIm || Iull Il“ll“l lll‘

Suite, AD[ #, eic. Suite, Apt #, etc. MOORE CR2E034 11/03)

City & Stale City & State 4. FEI Number Appiied For

65-0819984 Not-Applicable
Z Zi Countl
B Country 1P cuntry 5. Certilicate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

"KOWALSKY, DEBORAH S ESQ.
2501 HOLLYWOOD BLVD., STE. 206
HOLLYWOOD FL 33020

-
> 5

- —f

B T T I

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 arm farniliar with, and accept

the obligations of registered agent.

SIGNATURE

A4 Brxi

e/ Tlamae

Signature. typed or ;‘erled nama of registéred agent andlitle f appiicable.

{NOTE: Regisiered Agenl signaturs required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS [ Delete e [ change  [J Addition
NAME BESU, ANA NAME

STREET ADDRESS {2201 N OCEAN BLVD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33305 CiTY-ST-71P

TME . [ Deete TITLE - [ Change [ Addition
NAME NAME

STREET ADBRESS L STREET ADDRESS .

AN T[T T e e R v e smmsmme oo ) iETR = — FR— T et
THLE O pelete TITLE [} Change  [_J Addition
NAME - NAME
SIREET ADDRESS |~ ™ - A o T mme s S RUSTREET ADDRESS T T e - T e
CITY-$T-2IP CITY-ST-2IP
e [ Deiete TTE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS i

Cimy-57-21P CITY-ST-7P

L [ oelete TILE O change [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12, | hareby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as requirad by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Amer  Borw

Y — | —su 64 . 813 V5 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




