2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F35074 o

1. Entity Name

BUSINESS ESTATES BUREAU, INC. v
Principal Place of Business X S Ma@é Address o -
6861 SW 196 AVENUE 68617 SW 196 AVENUE

FT LAUDERDALE, FL 33332  FTLAUDERDALE, FL 33332

FILED
Apr 20,2005 08:00 AM
Secretary of State

TR AT DA

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foea T

58-0601738 Not Applicable

§. Certificate of Status Desired O $8'75 Additional

Fee Requlred

8. Name and Address of Current Registered Agent

e - . — - e

361 SW 195 AVENUE | | . DO NOT WRITE

FT LAUDERDALE, FL 33332 i o . o IN

B = T L

THIS SPACE

8. The above named eniity submits {his statement for the purpoese of changing Tts raglsteréd oifice or registered agont, of
the obligations of registered agent.

both, In the State of Florida, 1am familiar with, and accept

SIGNATURE P _ . —
Signature, typad or printed Aame of raghslered agent and ity i Eppﬁc&ble. NOTE: Registerad Agent sigrialure fejuires when rbin‘&fazrfb) i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees B
— P : il =~ T TR R R T TR T —

10. OFFICERS AND DIHECTORS I BN B
TINLE PSD ' _
HAME MOECKER, M E -

STREET ADDRESS | 6861 SW 186 AVENUE
CITY-ST-2IP FT LAUDERDALE, FL 33332

TITLE v N -
HAME KAPLAN, DON

STREET ADDRESS | 6861 SW 196 AVENUE
CITY-§T-2P FT LAUDERDALE, FL 33332

e AN0RE 190
04/ 20/05-30080-013 150, 0p

113 — ] > R P ——
NAME

ol : DO NOT WRITE

NAME
SYREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-51-2ip

— - — —= 3 T —— T T I

NAME
STREET ADDRESS
CIy-8T-2P

77 7T"IN THIS SPACE

12. | hereby certify that the informgtion supplied with this jiling does not qualify for the éxemption stated in Section 119.DT§3)—fI}. Florida Statutes. 1 fusther certify that the information

Ingicated on this report or sufplemenial report is trugland accyrate and that my signature shall have the same Jegal e
af the corporation or the redh
changed, or on an attach

SIGNATURE:

ith an acdrasff wittf all

i

gther flke empowered.

Br or trustoe empfowefed tp exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that [ am an officer or direcior

;j///gfaf PSH 252 - 156

WG OFFICER OR DIRECTOR

T Date Daytine Phane #




