2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M30866

1. Entity Name

B AND B MARKETING ENTERPRISES, INC.

02-23-2004 90027 011 ***150.00

Principai Place of Business Mailing Address

- eawvwy

910 NE 2ND STREET 910 NE 2ND STREET

UNITC UNITC

DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US

P v AT AR TN A RRAER
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212004 Chg-P C_R2E034 (10/03)
City & State City & State 4. FElI Number Applied For

65-0027231 Not Applicable
e Country “ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TITBLUMRFAMY - -7 s s R iR
2499 GLADES ROAD

BOCA RATON, FL 33431

Aaddess 111 ad/Dm ﬂ&u, AE‘

il @ahm R._Qmy g

Ul . Re8

Streel Addrgsf% X Nu@el S\H Acce tablepékg
FL ' Zip CQd%M%]

“ Rearn RSIOM

the obligations of registered agent.

SIGNATURE

8. The above named enmy submits thisistaternent for the prose ofchang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or preted rame of regislered aganl and blla if applicabte,

(NOTE: Regstarod Agent signatue requred when rainslanrg)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Feb 23, 2004 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD w Delete TLE ?b Change 7 addition
NAME DAVID,BERNARD NAME b A-y o . Davela-. &BA

STREET ADDRESS | 2650 GREENWOOD TERR.G118 STREETADCRESS | ) 'Del Ric BLvr

Clly-ST-2IP BOCA RATON, FL CITY-ST-28

TME TSD i Q Delete TME Change  [] Aadition
NAME DAVID,DANIELA GRAZZINI NAME Bﬁv ¥ &erm&rv\

STSEET ADDRESS | 2650 GREENWOOD TERR.G118 STREET ADDRESS

orv-5-2¢ | BOCA RATON, FL ory-s1-2F &HA ATs M_ F(- ?3 2437

TILE [7] celete HILE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

T B =SS AU 173 TR - D 111 VPSRN RO - sty ChangE s, ] Addiion,,
NAME HAME

STREET ADDRESS - STREET ADDRESS

CHY-5T-21P CITY-ST- 2 i

TiLE [ Delete TITLE [ Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CitY-$i- 2P omy-$7-2P

HILE O3 oelete e [ change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST- 2P

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

12. | hereby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2/21/54 /354 s ssgs

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING O R DIRECTQR

Date Daylimea Phone #

—



