FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

_ANNUAL REPORT

Secretary of State
DOCUMENT # F31495 ry

1. Entily Name

B & A ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
6466 N.W. 5 WAY N G466 NM.5WAY
FORT LAUDERDALE, FL 33309 - FORT LAUDERDALE, FL 33309

— SRR s

04112005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py AppEaFa

59-2089889 Mot Applicable
fivae of & : $8.75 additional
5. Certilicate of Status Dasired | Fes Required

PASSARIELLO, JOHN N ’ DO NOT W HITE

8466 N.W. 5 WAY

FORT LAUDERDALE, FL 33309 IN TH IS S pACE

8. The above narmed antity shbmiw iﬁi;staiament for tha;)-urpose of changirg its registered cffice or registered agent, or beth, in.tl"e State c{ Florida. [ am familiar *»ith, and accept
the chligations of registered agent.

SIGNATURE e -
Signature, typed or printact name of registered agent and this Il applicabla. {NQTE. Registered Agnnt signalure reguired when relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Sontribution. [0 AddedtoFees
10 T OFFICERS AND DIRECTORS |
HTLE PD
HAME MOSKOWITZ, WILLIAM
STREET ADDRESS | 8466 NW 5 WAY
ony-5-20 | FORT LAUDERDALE, FL 33309 O LnaNNGanecsE
— = 4/ 16/05-30002-009 158, 75
NAME MOSKOWITZ, ARLENE

STREETAODAESS | 6466 NW 5 WAY
CITY-$T.2P FORT LAUDERDALE, FL 33309

TE
HAME

s DO NOT WRITE

ns "* IN THIS SPACE

NAME
STREET ADDRESS
Cire-§7-219

TITLE

NAME

STREET ADORESS
CITY.ST-2P

TiE

NAME

STREET ADDRESS
CTY-5T.21P

12. | herehy certily that the information supplied with this fling does nat qualify for the exemption slaled in Section 119.07;3)[7). Florida Statutes. { further certify that the Information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director

of the corporation or tha regeivar or rustes empfweregfo axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachy ith an add ‘t Brilike empouwered.
rd 2
4 o Gipzres vy
SIGNATURE: { £ bur. Y FIICo “0 2 S 776~/5Y
P RINTED NAME OF SIGNING (FFCER OR DIRECTOR Dats Daglime Phcre #




