FILED
2004 K NUAL REPORT (AR TON Aug 04, 2004 8:00 am

[_
DOCUMENT # L74977 Secretary of State
1. Entity Name 08-04-2004 90019 Q30 ***550.00
B & B PROMOTIONS, INC.
Principal Place of Business” Maiiing Address
8001 N OCEAN DR 6001 N OCEAN DR R
402 402 .
HOLLYWOOQD FL 33019 HOLLYWOQD FL 33019
Suite. Apt. #, elc. Suite, Apt. #, etc. MOGRE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
' 65-0202944 Not Applicable
ap Country 4p Courniry s. Certificate of Status Desired (] ?eae';esmﬁ?:(;“o"al
6. Name am;‘Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESXIY,I\]RSEERL DH Street Address (P.0. Box Number is Not Acceptable)
402 P S ——
‘HOLLYWOODFL 33019— . —  ———— 7 2
City izm Code
7). Y, FL

8. The above namry submiig this stgement for the purpose of changing its registered office or registered agent, or both, in the Slate f Florida. Y/am familiar with, and accept

the abligations glecgistered agent. /

ﬁlgnmure‘ typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

SIGNATURE

5.607.193(2){b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it ° Campaign cing $5 00 May Be

did not receive prior notice. Fee 1o filg is $150.00. 13 Trust Fund Contribution. ] Added to Fees
Gy S BT 13 s -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ pelete TITLE e e e e e [J Change [ Addition
NAME RCBERT, LEVY NAME
STREET ADDRESS |6001 N OCEAN DR #402 STREET ADDRESS
CITY-8T-2IP HOLLYWQOD FL 33019 CITY -ST-ZiP
TILE T £] Deiste TITLE [ Change [ Addition
NAME LEVY, BARBARA NAME
STREET ADDRESS | 6001 N QOCEAN DR #402 STREET ADDRESS
CITY-ST-207 HOLLYWOOD FL 33019 CITY-87-2P
TME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§f-zip "~ 4 T - e T CITy-§T-21P - - T/ i -
TITLE [ Delete TNLE [J change  [C) Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
T0LE 2 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST- 7P CiTY-§1-2IP
TmE * [ peiete LE [JChange [T Addition
NAME -~ NAME
STREET ATIDRESS STREET ADDRESS
LS N CITY-ST-2P

12. | hereby cer‘t'ffyvthat the information sapplied with this filing does rol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this.repart of supplg al report is true ang#ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation’er the receivg Tuslee emgbwere execule this report as required by Chapter 607, Fiorld7alutes; and thal my name appears in Block 10 or Block 11 if

changed, or ot an attachme an addresg, with g other like empowered. Z ? y %
d

SIGNATURE:
ﬁrGNATUR'E\AND TYPED OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR K8 Da

Dayurmne Phone #

"



