2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

P95000028038
DOCUMENT # ecretary of State
B & B HOLDING ENTERPRISES, INC 04-30-2004 90305 036 ***158.75
Principal Place of Business Mailing Address
B&B HOLDING ENTERPRISES 590 W 20TH ST
600 WEST 20 STREET HIALEAH FL 33010
HIALEAH FL 33010 us
Suite, Apt. #, elc. ' Suite, Apt. #, efc. MOOCRE CR2EQ34 (11/03)
City & State -+ City & State 4. FEI Number Applied For
65-0582707 , Not Applicatle
Zp Country 4p Couniry 5. Certificate of Status Desired [Q/ ?g'gilﬁ?:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggﬁ%&zgﬁﬁa Street Address {P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
. City FL Zip Code

8. The aL]ve named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agont and titlle i apphcable. {NOTE: Registered Agen! signature required when renstating) DATE
9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 2 Delete TIE {71 Change [ Addition
HAME BRACERAS, WILFRED NAME
STREET ADDRESS {590 WEST 20TH STREET STREET ADDRESS
CiTY-ST-21P HIALEAH FL CITY-ST-2IP
TITLE 3 pelere TILE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-S7-2IP
TImE [ Delete l MLE [l crange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 patete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-ZiP
TITLE 1 Deiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CIy-ST-2IP
TIE [ Detete TME [ Change ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgm with an address, with all other like empowered.
SIGNATURE: //(,w/ A\M WILFRED BRACERAS 04/27/04 (305)}863-8860
srcmﬂ;&e ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone k

PRESIDENT




