2005 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # P98000059329 - Feb 26, 2005 08:00 AM
1. Enty Namo Secretary of State
PAULY BEE'S, INC.
%cipal Place of BL;siness = T Mailing Address

926 N. FLAGLER DR, | e e 826 N. FLAGLER DR.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
e AR

Suite, Apt #, etc. A = 'SUItE?. Apt. #, efc. 1.St- MOORE CR2E034 (1 0/04]

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

. - - 65-0852981 NotAppioabis
Zie Country p Couatry 5, Cerlificate of Status Desired O ?fe'gg‘a?:;ﬁo"aj
6. Name and Addrass of Current iaegi_sterad Agent ] 7. Name and Address of New Registered Agent ‘
Name
SBé-ch)Mléf&Aé{_ER DR. s - Stoel Addese (P.0. Box Numbes s Mot Acceptable) = —

FT. LAUDERDALE FL 33304

) Ty B FLil Zip Code

8. The abova namad enuty sumits this s&atement for the pufpose of changing its registeved office or registered agent. or bol:h in the Stale at Florida. 1 am familiar with, and accept
tha obligations of registered agent.

Srgnature, ypad o m;nteiﬂ‘mms d regus?ored agenl snd litle appncsb\e (NOTEL Registerss Agant s1i91atute ragurod whor reinstalmg) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 N
After May 1, 2005 Fee Will Be $550,00 .
Wake Check Payabie © Florida Department of State

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. {1 Added to Fees

10. I OFFICERS AND DIRECTORS L 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPST i [ pelete It T change  [J Additicn
HAME BLOOM, PAUL NAME !U’;ﬂ[}!‘}r 1’344"59

SIBEET ADDRESS | 3900 N.E. 18 AVENUE #11 STt | ADDRTSS et du/U05~E0054-015 150,007
Cav-si-zp | QAKLAND PARKFL 33334 o Qoo

it O pelete o [ change I Addition
NAME MAME

STACEY ADORESS STREET ADDRESS

Y510 . Il ST 2P _

HILE 1 nelete NI [ change [ Addition
NAME NAME

SIRELT ABORESS SIRTET ATDRESS

CHi¥-§T. 21 | onv.si B '

e 1 Delete e [ Change =[] Addition
NAME H MNAME

STREET ADDRESS CTRLET ADDRESS

CITY §1.20 ) ) . f vivsiee

iy 7 Dalete e [ Change [ Addrtion
NANE NAME

SIREET ADGRESS SIREET ADDREST

oiy-§1-2p - __Rorvsige _

1tk O Detete Tk [J Change [ Addition
MAME HAMT

STREET ADDRESS STRECY ANORESS

ClbY.51.2P CITY-S0. 2P

12, | hereby certify that the infermation supplied wmth thcs fliln doas not gualify for the exemption stated in Section 119.07{3%1), Flonda S1atules, | funher certfy thart the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corparation or the rece]ue prl - IS Teporegs reguired by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Biock 11 if

changed, or oh an atfackamerTit
_fhesinesT )( Z-—ZI"-OS' @i?}é/lf 4354

L
[ sw‘runs AND T¥PED GR PRINTED RAME OF SIGNINNG OF FICER OR DIRECTOR Date Daysmo Fhona #
YY1 ¥ I N -




