2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P28000059329
st Secretary of State
- _ ofe 2fe e

PAULY BEE'S, INC. 03-17-2004 90030 010 150.00
Principal Place of Business Mailing Address
826 N. FLAGLER DR. 826 N. FLAGLER DR. . .
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 A

Suite, Apt. #, etc. . Suite, Apt. #, elc. MOGRE CR2E034 (11/03)

City & State City & State 4. FEI Number ‘Applied For

o e . e - - e U U 65'085295,1_ .[Not Applicable [
op Country Zip Couniry 5, Cartificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M -N.ame - e . et o e S ——— | ey L.

~ e i

BLOOM, PAUL ' : ,

826 N. FLAGLER DR. Street Addrass (P.O. Box Number is Not Acceptable) ) 1..';’

FT. LAUDERDALE FL 33304

i - - 7 City ) -K FL Eip COdier

8. The above named entity submits this statement for the purpcse of changing its registered oftice or registered agert, or both, in the State of Florida. | am familiar with, ang.accegt
the obligations of registered agent.

-
SIGNATURE
- Stgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature fequited when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
'10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 1 Delete TITLE [ change  [J Addition
NAME BLOOM, PAUL NAME
STREET ADDRESS | 3900 N.E. 18 AVENUE #11 STREET ADDRESS
cmy-sT-zik | OAKLAND PARK FL 33334 CITY-5T-2iP
TITLE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST7-2IP
ME [ Delste TILE 3 change [ Addition
A =NAME —— ———— T i ) = — - . T — - T N,'.‘ME - - - - - - T e S e STRIRTTT L ce e % e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STAREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-71P GiY-ST1-2IP
TILE 3 Delste me ’ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IF GITY-ST-ZiP
12. | hereby certify that the information supplled with this filing does not quallfy for tha exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supl ertatTEDON 15 TUEsad ura Thitgt My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ccrporauon ar the tecetver or fry powargd to execule thns repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a!l other like empo ered

SIGNAT, T - ' ) \Oﬂesmwf 3 60:/ (Fr1) £15-433%

- L Fh- SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING. &FiCEﬁ OR DIRECTOR. — Data Daytime Prana #

f}ﬁ..a +f I N Y



