h

2004 FOR PROFIT

CORPORATION

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90007 028 ***150.00

ORLANDD, FL 32819 US

. ANNUAL REPORT
DOCUMENT # S62464
1. Entity Name
BEBE'S I, INC.
Principal Place of Business Mailing Address
7600 DR PHILLIPS BLVD 7600 DR PHILLIPS BLVD

ORLANDO, FL 32819 US

1 R

, 04232004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE yRITT— I
59-3086379 Noit Applicabla
5. Certiticaté of Status Desired O  $8.75 adatonal
T Fea Required

- - —B.-N&me and Addraos of Current Regl

d Agant-— . — -

NEAVE, GORDON-—- --
2430 SUMMERFIELD ROAD
WINTER PARK, FL 32792

R

i~ ‘DO NOT-WRITE- -

= Tz [ -

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flotida. ) am famillar with, and accept

the obligalicns of ragistarag agent.

SR, Typao br primed name of

lwl.ﬂﬂhif

SIGNATURE

{NOTE: Rugistred AGSM Signatirs IqLied when rinsatng) _DlTE_ i

FII.E NOWIII FEE IS 5150.00

Aﬂer May 1, 2004 Fee will be $550.00 _

B :Election Campaign Financing:
Trust Fund Contribution.

$5.00 MayBe | - I

Added to Fees

. »10.'. i QFFICERS AND DIRECTORS™ ' |

e - JPD

.. Swie | NEAVE, GORDON

7600 DR PHILLIPS BLVD
DORLANDO, FL

J:STF-EEIADEHESS
< COTY-51- 4P

. TNE

NAME
STREET ADDRESS
CIfy-ST-2°P

.| seE ApoRESS

TME
NAME

Ciry-s1-2P

“mE - 1 — — —
MAME

STREET ADDRESS
CITY-§T-DP

THLE

HAME

STREET ADDRESS
CiTY-5T-aP

TIiE
m - .
STREET ADORESS . : --

CIFY-57- 2P

. b [

DO NOT WRITE - Iy
INTHIS SPACE—

i

12 ) herely certil

changed, or on an attachment with an add

SIGNATURE:/\(

that the information suppliad with this fill

8. with all ather like em

does not qualily Io' he emmpllon stated in Section 119.07{3)), Florida Sla:utea | furthat certity that the information
indicated on this report or supplemental report is Irve and accurate and that my s:gnatura shall have the same legal

- of the corporalion o the recaiver of trusios empowered to execute Lhis repor as requ ired by Chapler 607, Fionda Statyles; a 1/|mmy name appears in Block 10 or Block 111

=

as il made under cath; that | am an officer or director

SIGMATURE AND TYMED DR PRINTED MAME OF SISMING OFFGCER OR IRECTOR

/A Daie Dyt Phone 4 °

7







