2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 176331 Feb 16,2005 08:00 AM
1, Enty Name Secretary of State
B&B TRITECH, INC.
Principal Place ofBusinessw — - Mailing Addréss )
875 W 20TH ST : P O BOX 660778
HIALEAH FL 33010 - MIAM! FL 33266-0776
e L R 1110
Suite, Apt. ¥, etc. _F = - — Suite, Apt. #, GIC-.V ] . 15t MOORE CH2E034 {10’04)
Ciy & State B ' City & State ' 4. FEI Number Applied For
- - — - 58-0702127 Not Applicable
Zp Country 1w Counby 5. Cortlficate of Staws Desived (3 gi'gggfgﬁ‘"?’
6. Name and Addrass of Current Heglistered Agont ' . T 7. Name and Address of New Registerad Agant
Name
ggfé%sggﬂ’(ﬁgc %&%ﬁd‘gﬂ; 3250 Street Addrass (PO, Box Number is Mot Acceptable)
TWOQO S. BISCAYNE BLVD. '
MIAMI FL 33131 | ,
City FL Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = e _
Signalure, Iypad of prinfad name o regisisted aganl and ttls  applicabike {NQTL Awg ¢ Agent signature regured when ) DATE

PLENoW PR S
After May 1, 2005 Feo Witl Be $550.00 '~
‘ Make Ch_ ck Payable o _quridg_?gpaﬂment of State .

9. Election Campaign Financing  $5.00 May Be
Teust Fund Confribuion. [ Added to Fees

e s s alatb NI AL o ,
10. e “OFEICERS AND DIRECTORE .. | I ADDITIONSICHANGES 10 OrFICERS AND DIRECTORS IN 11
INMLE PD ] etete TITLE ] Change  {] Addition
NAME BROCK, WILLIAM 8., JR HAME TYE -
. 231405
STRCET ADDRESS | 240 HUNTINGLODGE DR, STREETADDRLSS e =
. Qe RADS-B0028-011 150,00

ciry-£1-21P MiAMI SPFHN@ FL CITY.S1. 2P

TITLE vD CJ oelate IHE [Jcharge [T Addition
HAME DAVENPORT, WILLIAM K, NAME
SIREETADDRESS | 125 W. 51ST. 8T. STREET ADDRECS
. Cry.51-2¢ HIALEAH FL L. ] CIry-Si-ar
WIE 8D [ pelete WiLE [ Change {1 Addition
NAME BROCK,ISABEL K. NAME
STREET ADDRESS | 240 HUNTINGLODGE DR. STREET ADDRESS
ciy-StT-2

oY SIIP [MIAMISPRINGSFL _

TITE {7 Detete TITLE {3 Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-IP o ciy-£T 2P

TITIE 7 Dolete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

Cly §1.2iP . e CITY-Si- 21

TirLg ' ] Delete HILF [Jchange ] Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

oy §7-2p _ - CIY-§7-21b

12. | hareby certify that the information supplied with this filing does not qualify for u{é exemption stated in Sectlon 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar rustee empowerad 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 2n attachment with an address, il other fike empowered.
SIGNATURE: damns” B bpscie To Presdest 25 fabes Jof §5ES2¥T




