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FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # J48086 04-26-2004 90489 049 ***150.00

1. Entity Name

B B &D OF COCOA BEACH, INC.

N

Principal Place of Business Mailing Address ; PR
P 0 BOX 372337 P O BOX 372337 ‘9403 J 302
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32037
01082004 No Chg-P CR2E634 {10703}
Do NOT WRITE IN THIS SPACE 4. FE| Number Appiied For
59-2749413 Not Applicable

" ) $8.75 acditional
5. Cenificate of Status Desired O Fee Roquired

6. ‘Namo and Address of Current Reglistered Agent -

B0 18T AV HROOZ | DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, 1 am ftamitiar with, and accept
{he obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agenl signatura reguired when reinsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME DOBSON, ROGER

STREETADDRESS | 5500 N ATLANTIC AV
CITY-ST-2IP COCOA BCH, FL.

TIME s ‘

NAME BJERNING, EUGENE N
STREET ADDRESS | 5500 N ATLANTIC AV
Cy-ST-2IP COCOA BCH, FL

e \' _
NAME BANAPQOR, SHAHRAM

3755 TRANQUILITY DR
i?:iﬂ?:ﬁs MELBOURNE, FL. 32934 Do NOT WRITE

we | BANAPOOR, SHAHROOZ IN THIS SPACE

STREET ADDRESS | 3660 TURTLE MOUND RD
GITY-57-71F MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with gp addresg,with ther like empowered.

SIGNATURE: __ SHAHRgoz HY-23-04  321-277-757y
IGNATURE AND TV)TD o IG OFFICER OR DIRECTOR B n N A Fm& Date Daytime Phone #




