2004 FOR PROFIT CORP

BATION

ANNUAL REPORT (iR)"

FILED
Feb 19,2004 8:00 am

2/

DOCUMENT # G18983

1. Entity Name

B & S INC. OF PALM BEACH COUNTY |

Secretary of State

02-06-2004 90004 049 ***150.00

Principal Place of Business

1055 FLORENCE RQAD
HYPOLUXO FL 33462

Mailing Address

1055 FLORENCE ROAD
HYPOLUXO FL 33462

66402366

2. Principal Place of Business 3. Mailing Address

(LRI e

Suite, Apl. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2249675 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ ?eae zfq m‘“’"al
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
U . . Name _ __ . _. - e - [
‘::'—:Y(I)LELSA;‘LAOSRSEIN%LEA%(%J&S“ e e e e LT B | = Gireat Adtiress (P.O- Box Number ia Not Acceplabie) == —=5 s=iTme=: - -
- GULFSTREAM FL 33483 ——™"
Cily FL I Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submils this statemnent for the purpose of changing its regisiered oltice or registered agent, or bom in the State of Florida. | am familiar with, ang accept

Sighanare. [yped oF ped name of

NOTE; Regssiensd AGent Sgnalure requred when rminsiamg)

DATE

8. Elpction Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added o Fees

SFEICERS AND DIRESTORS

1.

ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

her lika empowererd.

of the corporation of 1ha receiya-ay
changed, of on an ana

SIGNATURE: ¥

N

picifo execute this repon as requised by Chapiar 807, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if

3 Detete me Clchange [ Addition
NAME VILLANACCI, SIMON L. RAME
STREET AGDRESS | 1055 FLORENCE ROAD STREFT ADDRESS
CITY-ST-2P HYPOLUXO FL CITY-ST-BP
me [ Delete nne [l crange [ Addition
HAME I NAME
STREET ADORESS STREET AUDRESS
CIY-ST-F CITY-St-2P
TME O petete TME Ochange [ Aadition
“NAME R - . -- . vos v R NANE vm e e e ma v o cmee e = . .
STREET ADDAESS STREET ADDRESS
orysAp e oo DRI | 1 iz 1 S P =
- TMLE O Delete nne [J change [ Addition
THAME ST e e s o . R NAME
SIREET ADDRESS SR ADREss | e o }
CrY-S1-2P J CITY-ST-2P —
TITLE [ pelete TME Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CirY-S7-IP
TME (3 elete TME [ Change ] Addiltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cirY-51-2° Y-S 2P
12. | hereby certily that the informatian supplied with this hhn g does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. ! further certify that the information
indicated on this report or supciemental report is true @53 accurate and that my signature shall have the same legat sffect as if made under oath; that # am an officer or director

//50/9‘/ { So1)8%-21)

Diayl¥ee Phone &




