2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED'
DOCUMENT # 614916 : Apr 22,2004 08:00 AM

1. Entiy Name Secretary of State
GROUP BB, INC.

R Mading Addrass

Principal Place of Businass

PO BOX 5277 4800 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33074 3678
Us BOCA RATON FL 33431
us
Sulte, Apt. #, elc. ) Siste, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State _ B City & State b4 FEIMumber L Applied Far
59-2063614 Not Applicable
Zip Country e Country 5. Certificale of Stalus Desired O ?g‘gfq S?ed‘;[iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%gs%ﬁ%ggﬁam TION Street Address {P.0. Box Nupiber is Not Acceplable)
STE 307B

BOCA RATON FL 33431

City FL I Zip Code

8. The ebove named entily submits ths slatement {or the purpose of changing iIs registerad office or regsstered agent, o both, in the Siate of Flonda. | am famiiiar with, and accept
the oblgaucns of registeres agent.

SIGNATURE — - - — - .
Sgnatura. typad & preted carma of registacad agent and Wie ¢ apphcaaie (HOTE Regsiered Agent 3.Qraiue ragurred when iansihag) DATE
Hf FEE 18 81501 '
FILE NOWIlt FEE i? $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. [} Added to Fees
Make Check Peyable {o Florita Departiment of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD D HiLE _ 7 Chan {3 Additian
[} pejese 00000 25005 g2
HAME BERGENDAHL, BO NAME 04 = c
STREET ADERESS § PO BOX 5277 STREET ADDRESS Vo 2e/Ug-B0068-012 150,40
ity - 8Y. 7P LIGHTHOUSE POINT FL 33074 CiTY-57-3°
e £3 pelete WiE [ Crange 3 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CiTY 8T 2P
TiTeE ) 1 Getete TIE Tl frange [ Acdition
NAME NASE
STREET ABDAESS STREEY ADDRESS
oTY-ST- TP CiTy-ST.21P
™ O oekere TnE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CiTY-57-2F CITY-8T-2P
g ' 3 Delete IS [3 Change L] Addilion
NAME NAME
STHELY ADDRESS STREET ADDRESS
CRY-5T-29 TiT¢-S1-2P
TME 3 Deiete THALE {JChange L] Addition
NAME NAME
STREET ADBRESS SIREET ADBRESS
CITY-ST-Zip Cry-51-219

e exemnption stated in Seclion 1 19,0?{‘3})[7i),'f-:!5(ida7 Statutes. | furlaer certily that the iniom'_\atibt:e
signaiure shall have the same legal effect as if madie under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bloak 11

/2oy FTT_ 78294

R ATIRE &HA TYEED 58 DHMNTED RAME O3F SICRING CEFICTH R DIRECTOR Dato Davime Phana o

12. | hereby certify that the information suppled with this fing does not qual
indicated on this report or supplementat reporlisdrue and accurate and fat
of the cosparalon o the receiver of truste red {0 execute this g
changed, or on an attachment with an ess, with all other ke g

SIGNATURE:




