2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000102198

1. Entity Name

B & ASSOCIATES, INC.

#526

Principal Place of Business
123 SE THIRD AVE

MIAMI FL 33131

Mailing Address

#526
MIAMI FL 33131

123 SE THIRD AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90003 020 ***150.00

54013031

I [T

[

1200 S PINE ISLAND RD
PLANTATION FL 33324

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
Slo-A4D3229 Not Appficabie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e rE e e E e e i = e imre e e e NAME L L U -
CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submils this statermnent for the purpese of changing is registered office or registered agent, or bath, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or grinfed name of registered agent ard title 1 apphcable,

[NOTE: Registered Agenl signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND CIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P~ O Deete T O change [ Adaition

NAME <, BATISrA NAME

sweetaoness | /2 3 SE 3Rd AvENVE 5 #5206 STREET ADDRESS

CITY-57-21P Myt s /’ Fh 33,3/ CITY-37-7P ’

TITLE 2 nelete TiLE ] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

e 1 Detete TIME [ Change ] Addition
-NAME. — - A —— g . - - . _NAME - - — - — - = o SN T S e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 oelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Delete THLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T- 2P CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3-10~0% Jg 3737-%109

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Cate Daytime Phone #




