20604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L14177

1. Entty Name

B&B CHEMICAL COMPANY, INC.,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 025 ***150.00

Principal Place of Business

875 WEST 20TH STREET
HIALEAHFL- 33010

Mailing Address

P O BOX 660776
MIAMI FL 33266°

2, Principal Place of Business 3. Mailing Address

i

|

Suite, Apt. #, etc. Suile, Ap1 #._ etc.

TANEN JEFFREY S.

one OENEBISCAYNE TOWER
SUITE 3250 TWO SQUTH BISCAYNE BLVD.
MIAMI FL 33131

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2998448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e F S Name

Sirest Address (P.Q. Box Number is Mot Acceplabta)

City Zig Code

FL

the cbligations of registered agenit.

SIGNATURE

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

Sgnature. typed o prmted name of registered agont and title if applicable.

(NOTE: Registared Agent signature required when 18instanog)

DATE

%

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND CISECTORS

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D £ Delete TME [ Change  [] Addition
NAME BROCK, W. B. JR. NAME

STREET ADDRESS | 875 W. 20TH ST STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-7P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZiP

TILE O pelete TITLE [J change [ Addition
NAME 0 T AR AP ISR e e D S TS ¢ A e L, - ot s e = e . . ~
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TINE {7 Delete TILE [} change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZF

TITLE [ Delete TITLE [SChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZP

of the corporation or the receiver or trustee empowered to
changed, ar on an attachment with an address, with

SIGNATURE:

r like empowered.

Wb, brock e [reslat

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jé/eé 200¢ @Oh_) FTF 297

ID TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Daytime Phone #




