FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063562 04-01-2004 90012 037 ***150.00
1. Entity Name

S0 - BEE, INC.

Principal Place of Business Mailing Address 44U4LJ J b q

1359 WASHINGTON AVE 1359 WASHINGTON AVE

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

T T

03032004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AP T

65-0851446 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

MALLIK, DIPAK DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The abeve named entity submits this staternent for the purposs of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiarec agent ang title if applicabls. [NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaln F.|nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS |
TITLE opP
NAME MALLIK, DIPAK

STREET ADDFESS | 640 NE 78 ST
CITY-ST-2P MIAMI, FL 33138

MmEe DVP

NAME S0O0D, SANJAY
STREET ADDRESS | 3556 SW 173 WAY
CITY-S7-2P MIRAMAR, FL 33029

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CirY-5T-29

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

12. | hereby certily that the intormatior/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplgfental report is trug’dnd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receivef or trustes empowgret to execute fhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachmentvith an address, wih All her like ¢ powereJd.

SIGNATURE: b, RES DT 3/3/061

FPED NAME GF SIGNING OFFICER OR DIRECTOR ( Oafe 7 Daytime Phona #




