2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT — Apr 30, 2005 08:00 AM
DOCUMENT # V52476 ' B\ Secretary of State

1, Eniity Nama

BEDESSEE, INC.

Princlpal Place of Business - Mamn;;;-Aédr-es_s_
4060 NW 12TH ST 4060 NW 12TH ST
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

~——1 " [IIAAHRATEAR AR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE eI AopTes T

65-0348610 Not Applicable
- A $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BEDESSEE, RAVI o DO NOT WRITE

4060 NW 12TH ST

LAUDERHILL, FL 33313 T : IN THIS SPACE

8. The above named entity sUbmits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famillar with, and accept
the obligatons of registered agent.

SIGNATURE - - — e r———
Signalure, tyged or prntad nama of regisiersd agent and tlig if applicable {NOTE Regislerpd AJAM signatira required when reinsiating) . DATE
9. Election Campaign Finan¢ing $5.00 May Be
AfterF H;:ﬁ?fé’ésFE,E,'fwfffg 'gg5o_(m Trust Fund Contribution. O Addedto Fees Ugnoon=481 53 ’ -
05/ 02A0=~800 1 2~020 15000
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME BEDESSEE, HARRINARINE R

STREET ADDRESS | 4060 NW 12TH ST
CITY-ST-2P LAUDERHILL, FL

TITLE ]

NAME BEDESSEE, RAJWANTHIE S
STREET ADDAESS | 4060 NW 12TH ST

CITY-5T-2IP LAUDERHILL, FL

THE
NAME

v DO NOT WRITE

e - o IN THIS SPACE

NAWE
STREET ADDRESS
Cry-5T-ZiP

TITLE

NAME

STREST ADDRESS
Gy -81-2p

TITLE

NAME

STAEET ADDRESS
CITY -ST-2IP

12. | hereby certify that the Information supplied with this filin does nat unalifyffdritrie exemptionisrated in Section 1 19.0753)0), Flaricda Statutes, 1 further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same Jegal effect as if made under cath; that | am an offiger or director.

stee empowered 1o exegute this repor as required by Chapter 607, Florlda Statutes; and jhat my name appears in Block 10 or Block 11 if
7

rass, with ali other like empowered. — 5/- g S’h.. 3 2d0
SIGNATURE: 1,/ L _

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - S T Date Daylime Fhana ¥

of the corporation or ha receiver o
changed, or on an attachment wj




