FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90332 036 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # K27968 '

1. Entity Name

B & T EXOTIC SCENERY, INC.

" Principal Place of Business

12720 SW 147 ST,
MIAMI FL 33186

Mziling Address

12720 SW 147 ST.
MIAMI FLL 33186

i

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 i8] 1/03)
City & State City & State 4. FEI Number Applied For
65-0063291 Mot Applicable
Zi Countr 2i Court iti
P i P it 5. Certificate of Staws Desired m| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKFIELD, ILENE F., ESQ.
12720 SW 147TH STREET
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zio Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or printed name of registered agent and title ff applicable.

(NOTE: Regstarsg Agenl signature requrad when reinstating}

DATE

R faes

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. 10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 11

. 1.
TITLE PD [ pelete TITLE [ Change [ Addition
NAME TUCKFIELD, JACK G., JR. NAME
STREET ADDRESS | 12720 SW 147TH STREET STREET ADDRESS
CIY-ST-2IP MIAML FL CITY-ST-2IF
TITLE VDST ] Delete THLE I Change [ Addilion
NAME TUCKFIELD, ILENE F. NAME
STREETADDRESS | 12720 SW 147TH STREET STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-ST-2IP
TITLE O pelee TITLE [0 Change  [J Additien

]~ HAME - — - ——— - NAME _— e e = e e, .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ Deietz THILE Ctchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

61 CITY-ST-ZP CITY-ST-2IP
TIME 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T- 7P CIv-§T-2p
TITLE 1 pelete TLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or%powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 40 or Block 11 if
an s

changed, or on an atta , with all gther like empowered.
el Tl £ T afur (355) 250000

0 NAME OF SIGNING OFFICER OR DIRECTOR Date
P

Dayume Phone #




