2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Coity Name / Secretary of State
2 B'S ASSOCIATION, INC.
Poncipal Place of Business Mailing Addrass
8850 NW 44 CT ’ 6880 NW 44 CT
LAUDERHILL FL 33315 L AUDERHILL FL 33319
2. Pnncipal Place of Business ] Ai B Mailing Address - — l'llll"”ﬂll llm Ilm llw Iﬂml”ﬂﬁlmmm lﬂ[“".[mu lll’
Suite, Apt‘ #, efc. — Suite. Apt. #, elc. — MOORE CR2EC34 ,:1 1/03)
Ciy & State | Cwastae 14, FE: Number Applied For
—— s 65-1021913 Mot Applicable
Lo Country Zp Country 5. Cerificate ot Status Desired 0 geae.ggq lﬁ?eé;m"a'
6. Name and Address of Current Registered Ageht . 7. Mame and Address of New Registered Agent _
e Name _ L N o
g&%ﬁ&p‘ ?fg-?’ ERVE Strost Address (P.O. Box Number s Nol Acceptable) -
LALIDERHILL Fl. 33319 =
City Zip Code
— _ FL
8. Thea this staternent for the purpose of cnanging its registared office o registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha bl 14
SIGNATURE , —— . . i J 9—6‘! a
urg typed of proted name of ynmed agont and W'e ¥ applicable #IOTE. Reg: € Agent 3 quited wharr H DATE
FILE NOW1!! FEE I $150.0
oy - $150.00 g. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 Addedto Fess
Make Check Payable to Florlda Pepartment of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ peiste THILE [ onange [ Addition
R MALEBRANGHE, ERVE N i 0000039043
STREET ADDRESS 16380 NW 44 CT STREEY ADDRESS (2/0604-20122-015 150,00
CITY-5T- 2P LAUDERHILL FL 33318 ) CITY-S7. 28 e
e D 1 Geiete TILE O crange [ Addition
NAME MALEBRANCHE, BETHINA NAME
SIRFET ADDRESS | 6880 NW 44 CT o ) STREET ABDRESS
Ty -81-29 LAUDERHILL FL 33319 _ ) B CIvY-ST-2IP L
TALE Ol Dalele .. § THE [ Change [ Additicn
HAME - NAKTE S e e
STREET ADDRESS STRETT ADDRESS
CHY-ST-21P _ Y- 5T- 2P
TTE - 3 Delete TITLE O Change  [J Addition
HAME NANE.
STREET ADDRESS STREE] ADDRESS
CiTY-s5T-2IP ‘ LITY-§1. 2P
HILE [ peiete HLE [ Change [ Addition
NAME NAKE -
STRECT 4DORESS STREET ADDRESS
Gty ST TP 7 _ Jomesre -
TiHE £ Deete filiE Cchange [ Additica
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-$1-79 r\ CAY-ST-2P

h this filing does not quatlify far the exemption stated in Section 1198.07(3)(1), Florida Stalules. | further certify that the informaticn
indicated on this report or supiiemental repar] I true Eﬂg accurate and thal fmy signature shall have the same legal effect as if made under oath, that | am an officer or direclor
r trustee empaversd to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 111if
1 an address, wik) all other ke empowered.

PEQOR FﬂlyED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrne Phone &



