2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # K33809 Secretary of State
. E | [ e
! Enity Name 01-26-2005 90005 010 ***150.00
B & D WALL STREET CORPORATION
Principal Place of Business Mailing Address
2486 S. FEDERAL HWY. 2486 S, FEDERAL HWY.
STUART FL 34994 - STUART FL 34894 q U U u Bs 4 l
T s S U TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10!04)
City & State City & State 4. FE! Number Applied For
65-0076217 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O gi'ggql’:g::i‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address ofﬂ Reagistered Agent
; ot - -t Name 2 P -
SOBEL, DOUGLAS . f Opb el, b’D cUA “bfw
4491 S.W. BRANCH TERRACE A S B N R e T

PALM CITY FL 34980

Pl Lty j
FL["399q9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signetura, typad o printed name of regrstated aganl and title If applhicable (NOTE. Regisiered Agent signature required when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

“‘After May:1, 2005 Fos. Will Be $550.00.

“Ma

/Make Check'Payable to Fidrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT ™ Dalote TITLE [ change [ Addition
NAVE SOBEL, DOUGLAS NAME 12Y) ‘3_1) <
STREET ADDRESS 4491 S.W. BRANCH TERRACE STREET ADDRESS
CIry-si-ap PALM CITY FL 34930 CIFY-S1-21P
WiLE VS ] Delete TITLE [Yefiange [ Addition
NAME SCOBEL, JEANETTE M. NAME
- ITEMARSH (W)
SIREET ADORESS (2235 SE FOREST HILL LANE STREET ADDRLSS 3 99 ‘S L() U)H'
crv-sT-zf |PALM CITY FL 34990 CITY-§1-2IP sl é’, thvy, /FE ,jizlq 90
TITLE [ Delets TILE ¥ [Jchange (0] Addition
NAME B ’ T NAME ) i )
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP _CUIY-51-2p
TIE {1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE (1 Detete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5F-7IP
e, ey T O pelete e ] _ [ Change  [J Addition
NAME " NAME ) T
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-S51- 7P

12. I hereby certify that the information supplied with this filing 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 supplementa! report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report ag requigsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme dress, with all other like empowere:
SIGNATURE: [~d/-45 77
- Date Daviene Phone 4

2

SIGMATURE AND TYPED OR PRI



