2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000084566

1. Entity Name

ARCHERS B & B, INC.

Principal Place of Business

5534 HANSEL AVENUE
ORLANDO FL 32808

Mailing Address
5534 HANSEL AVENUE

/(y)aRfANDO FL 32809

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90051 009 ***150.00

JUUL4C4YL

il

Il

i

FL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3404316 Not Applicable
Zip Country Jp Country - - $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- — - — _ - Name e e — .
gdspéuE}-?A‘ll\IRéEEl_RlA)lh?VoE Street Address {P.O. Bax Number is Not Acceptable)
ORLANDO FL 32809
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatyre, yped o prnted aame of 1egistered agenl and Litle i apphcable

[NOTE Registered Agant sigralwa reauwied when reinslating)

DaT

E

Frust Fund Coniribution

9. Election Campaign Financing

$5.00 mayBe

. .0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TILE [l change [ Adaition
NAME PATAT, ILVO NAME

STREET ADDRESS | 5534 HANSEL AVENUE STREET ADDRESS

CITy-§1- 7P ORLANDO FL 32809 CIry-S3- 2P

TIRLE STD [ Delete TITLE [Jchange [ Addition
NAME MANES, MAIDA B NAME

STREET ADORESS | 5534 HANSEL AVENUE STREET ADDRESS

CITY-ST-27 ORLANDO FL 32809 CIry-s1-2p

HILE PD . U] Delete L - - —[Jchangs [ Acdition
NAKE " [MANES, ERALDO JR . HAME

SIREET ADDRESS | 5534 HANSEL AVENUE STREET ADDRESS

orv-si-0P | ORLANDO FL 32809 I CTY-S1- 2P

TIRE D 7 Delete TTE [Jchange [ Addition
NAME DE SQUZA, PAULO S NAME

SIREET ADDRESS | 5534 HANSEL AVENUE STREET ADDRESS

Cny-s1-2p QRLANDO FL 32809 CITY-ST-2IP

THLE O Delete TILE [Jchange [} Addition
NAME NAME

SIREET ADDRESS S1REET ADDRESS

CY-S1-71P CIY-57-2IP

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7P CITY-5T-2P

indicated on this report or supplemental reffort is tn
of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE:

V

12. | hereby cerlify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

It other like empowered.

Ong—"

powgied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. §IT-97°Yy

SIGNATURE

TYPED OR PHINfED NAME OF SIGMING OFFICER OR DIRECTOR

27/57 %

Daytrne Phena #

- -+




