2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) | FILED

DOCUMENT # L14177 Feb 16, 2005 08:00 AM
! Ently Name Secretary of State
B&B CHEMICAL COMPANY, INC.
Principal Placa of Business 7 - Ed_ailirig Address - )
875 WEST 20TH STREET P O BOX 660776
HIALEAH FL 33010 MIAMI FL 33266
i i B 1111111
Suite, Apt. #, atc. T T Suite, Apt. #, etc. 1st MOORE CR2E034 (10m4)
City & State L ~ City & State 4. FEI Numbet Applied For
7 58-2998448 Nt Applicable
Zp Country ae Country 5. Certificate of Status Deslred O fez'ggl‘;g‘g“"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- T T T Name
gﬁﬁg’%é’é’;ﬁ?&g-ﬁov\’ER Street Address (P.O. Box Number is Not Acceptable)
SUITE 3250 TWO SQUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. F'am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — S - — e — .
" Signstura, yped of prmited name of registered agent and tile d applicable (NHE Rugrstared Agont signaturs equited whon réncatrig)

FILE NOWHt! FEE

er May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departme

DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIHEGTORS N X5 ADDITIONS [CHANGES TO OFFICERS AND DIREC TORS IN 11

TITLE D 7 pelate IMLE [J Change [ Addition
NAME BROCK, W. B. JR. NAME i Ilmlni:]ﬂ[}agi 110

STRLET ADDRLSS 875 W. 20TH ST STRLLT ADDAESS fes1B/05-PN0RE-012 150,80

Chiy-S7 2P HIALEAH FL CITY.ST- 7P -

THILE - 2 Delete UILE O Change [ Addition
it KAME

RIREET ADDRES STREET ADDRESS

el 1.2 CITY-ST-2F

e T O Detete HILE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 4P CHY-ST2F

TILE o [ elete e O] Change [ Acdition
HAN NAME

STREE) ADDRESS STREET ADDRESS

CilY-S1-2P CIlY-ST. 7P

o S 1 Delete TTLE [3Chenge [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY - 5T-2P G- ST- 2

TILE ‘ ) 1 Delete TnE [ change [ Addition
HAME HAMT

STRLLT ADDRLSS STREE] ADDRESS

eHy-gr- I Ciry-ST- I

12. | hereby caertify that the inforfation supplied with this Wg does not quality for the exemption stated in Section 119.07(3)(0), Flarida Statules. | 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 | ar an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ____ Wb frockTe Deessyoct _ 256poS  3eS 3855297

R T ED M ARIE (S ST AREICED Al DD TO N L L P T T




