(_2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2004 08:00 AM

1. Entity Name

THE BEE ENTERPRISES CF AMERICA, INC.

Puncipal Place of Business Magding Address

2033 CALAISDR. #5 PQ BOX 416597

MIAMI BEACH, FL 33141 MIAMI, FL 33141-8597
04282004 Mo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par—=Tr— Appied For
65-0848733 Nat Applicable

5. Ceitificate of Stalus Desied [ fi;’?q L‘::’;g'"‘-‘”a'

6. Name and Address of Currant Regislered Agent

S A AIS DA DO NOT WRITE
fnlljli:ﬁ SEACH, FL 33141 §N THig gpAC:E

8. The above named entily submirs this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pented narrie of registered agent and titie f spplcabie (NOTE- Regigtered Agent sigahae requred when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5%0.00 Trust Funa Centribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
FILE DPST
RAME GEBHARDT, BEATE

STREET ADDAESS ¢ 2033 CALAIS DR. #5
CITY. 5T-2P MIAMI BEACH, FL 33141

e

HAME

STREET ADDYESS
omy-t-2p

THLE
Nane

Ao DO NOT WRITE

- iN THIS SPACE

STREET ADDRESS
Cry-st- 2P

Ui

NAME

STAEET ADDRESS
Liry-s1-ae

TITLE

RAME

STREET ADOAESS
CITY-57- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption siated in Section T19.07(3)(s), Floriaa Statutes § further cerhify that the information
maicaten an lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath. that E am an officer or direclor
of the corporation or the 1eceiver or frustee empawered 1o execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Biock 111
changed, ar on an attachmeny with an addresy/ Wwith all other like empoweied.

SIGNATURE: Mr/,”/ﬂm?# BOATE GERHARDT 510;925—04/ So5- 865 -oif]

PRINTED NAME OF SIGMNG OFFAICER OFt DIRECTOR Dayhme Fhione ¥




