2005 FOR PROFIT CORPORATION
__-ANNUAL REPORT

DOCUMENT # M78036

1. Entiy Name B
B & JAUTQO SALES, INC.

P e s ol S Yo S,

Principal Piace of Business

1100 RIDGEWOOD AVE
HOLLY HIEL, FL 32117

Mailing Address

1100 RIDGEWQGD AVE
HOLLY HILE, FL 321717

DO NOT WRITE IN THIS SPACE

15 2 T .o— =T

- - e e -
6. Namg and Address of Current Registored Agent N

SIGERSON, DAVID K.
142 EAST GRANADA BLVD.
ORMOND BEACH, FL. 32174

[y AR e - el Famens o

FILED

Apr 16, 2005 08:00 AM
Secretary of State

U GERARER

41302005 No Chg-P CR2EQ34 (10/03)
4. FEI Number ] Applied Fox N
50-2888151 Not Applicable
i $8.75 additional
1 5. Certiicats of Status Deslred [ Feo Required

DO NOT WRITE
IN THIS SPACE

i gAY

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

the obligations of registered agent.

SIGNATURE. = -

Signatura, typed or printed name of reglslored agent and tile if applkeable,
—— —Ts e - . .

. INOTE Regsterea Agent sigralure requrad when reinstating) o . DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fos will be $556.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be HOGR003101T5

Added 1o Fees

(4 16/05-80066-013 150.00

10, S OFFICERSAND DIAECTORS T

TinE DP

RANE OLIVA, JOHN W.

STRECT ADDALSS | ONE JOHN ANDERSON DRIVE #721
CITY-ST- 2

TWE DST

NAME OLIVA, PATRICIA A,

STREET ADORESS | ONE JOHN ANDERSON DRIVE #721

CiTY«5T-2P ORMOND BEACH, FL 32176 | . ——-

TIILE
NAME
STREET ADDRESS

CITY-$1-2P . — - Y

TALE
NAME
STARET ADDRESS

ORMOND BEACH, FL 32176 , O

DO NOT WRITE

IN THIS SPACE

CITY-47-2F . e

E
HAME

STRELT ANDRESS
CIrY-57-ZP . =

TALE
NAME
STRELT ADDRESS

CITY-§T- 2P N B

ey - 2 =

J——

12, | hereby certify that the information supplied with this filing daes not qualify for the examption stated in Section 1 fs.t}?%s.}(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental repeit Is true and accurate ahd that my signature shall have the same legat
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 ar Riock 11

changed, or on an atachmeny with an address, with all other like empowered.

SIGNATURE: ____ e

et as If made under oath; that | am an officer or director

2R, - L2 €3

- e L
?G'Nnuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A1zl

- Do . Daytima Phoce #

T




