2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ " FILED

DOCUMENT # F99000000285 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
B & F FINANCIAL & MANAGEMENT SERVICES CORP. Y
Principal Place of Business Mailing Address -
11717 HIGHWAY 92 EAST 11901 LORAIN AVE.
B W 1T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc S _ 1st MOORE CR2E034 (10’(04)
City & Stats City & State 4. FEiNumber - | {Applied For
o NO-T APPLICABLE [ [Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired | gi'g?m‘ni‘g“""a'

6. Name and Address oﬁ}u@t Hegistefred Agent 7. Name and'Address of Ne“_l_R_egistereti Agent

 Name

LYN, DENISE A P.A.
121 N APOPKA AVE
INVERNESS FL 34450-4232 e

City R ' N FL |prCode

the obligations of r 2d age —

SIGNATURE "’?%"M . 2& t S - '4/.__.-2?‘ &3_/ P

8, The above namecjn/tityb?‘bmits this statement for the purpose of changing its registered office or registered agent, of boths, in the State of Florida. {am familiar with, and accept
s

Jcthature, typsd of prnlad nama of ragisterad agent and e i appheabks - (NOTE Regslarad Agant signatura reguired wher. ieintlating] DATE
”’ .y . . ..-. [T B o -
FILE NOW!I! FEE [§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Centributien. [J Added 1o Fees

Make Check Payable to Florida Departmant of State

0. OFFICERS AND DIRECTORS T I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~

TIE P ' 3 Delete TILe [ Change ] Addition

MAME FASCHIAN, KARL NAME UDUDDG351 217

SIREET ADDRESE 11801 LORAIN AVE TREET ADDRESS O 02/05-00135~018 1S0.00

v stae | CLEVELAND OH 44111 CATY-ST. 7P o

TITLE VP 1 Delete Ak [ Change ] Addition

NAME FASCHIAN, LUDMILLA NAME

STREET ADDRESS | 11901 LORAIN AVE STREET ADDRESS o

Ty ST 0P CLEVELAND OH 44111 CITY-ST- 2P

TIIE T Celete 1L : O chenge [ Adaition
I NAME KAME

SIRLET ADDRESS STREET ADDRESS

IV -2 IV 5T 2 —_— - =

THLE 1 Delete e [Tchange [ Addltion

MAME . MANKE

CTREET ADDHESS [ CFREETADDRELS

CITY-ST- 3P ’ CIY-3F- 7P

TILE CJ Detste o [ change ] Addition

NAME NAME

STREFT ADGRESS “IREET ADDRESS

LITY - 51218 Cir-3T- 7P

e 1 Delete HiLg [ Change [} Aadition.

MAME HaMt

SiREET ADDRESS LIREET AGAREDS

CIFY-6T- 2P LTy -5 2P

12. | hereby cextify that the information éubpﬁed with this fling doas not qualify for the exemption'sta-ted in Section 1 t'é.DT(S){i).-Flori_da_Sratutes. | further certify that the information,
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recsiver or frusize empowerad to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block i0or Block 11 if

changed, of on an attachment with an addregs, with all other like empowered. -
SIGNATURE: %/M R Pttt Y-23-05 230-723-3955

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytrne Flune ¢




