R,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # E31495

1. Entity Name

B & A ASSOCIATES, INC.

Principat Placa of Business

6466 N.W. 5 WAY
FORT LAUDERDALE, FL 33309

Mailing Address

6466 N.W. 5 WAY

FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3.

Mailing Address

UL

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 25, 2004 8:
Secretary of State

02-25-2004 90014 002 ***150.00

00 am

54010543

TR

02122004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-208988% Not Applicable
Zip Country Zip Country » . $8.75 Additional
[N —. — L - |_5. (:,erLli@atesgLStamJ_s_l;!esqe;!=l:];;,__._}__EG‘I__{Er.ﬁﬁm:dT,____‘w P
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent
Name

PASSARIELLO, JOHN
6466 N.W. 5 WAY
FORT LAUDERDALE, FL 33309

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signanste, yped or printed name cf

gi agent and tike if {NOTE: Registerec Agenl signaturg requied when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 telets TITLE P (s hange [ Addition
NAME MOSKOWITZ, WILLIAM NAME MOSED Loy T"?-\ o VW Ay
STREETADORESS | 100 NW 98TH LANE STREET ADDRESS | (o i Bl 5 LAY
CIFY-ST-2P CORAL SPGS, FL 00000, CITY-ST- 2P FolY | ADERDM E - 3:!-:,0q
TINE STD O oetete TME ST 0 , Dihange [ Additon
Nave MOSKOWITZ, ARLENE A NOSKD L L\ T2 AR LENE
STREET ADDRESS | 100 NW 98TH LANE STREETADDRESS | (ol lo e M= L2 5 2 A~
oTv-sT-2¢__| CORAL SPGS, FL_ 00000, oS | Fpe T (Al DM E A 33309
THLE B oelete TITLE . _Ochenge  E] addiion
| T S = = Y
STREET ADDRESS STREET ADDRESS
Iy -$T- 2P CHTY-ST-2P
TILE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-7P
TME [ Delets me [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O oelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-27 CiTY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that theé information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the pece
changad, or an an atiag

SIGNATURE;

ecute this repoyt as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Blogk 11 if




