— FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

.. ANNUAL REPORT ‘Secretary of State ~
DOCUMENT # P00000017575 y

1. Entity Nama
B & B INSURANCE SOLUTIONS, INC,

Pancipal Place of Business Mailing Address

333 N.E. 8TH STREET 7 333 N.E. 8TH STREET
HOMESTEAD, FL 33030 o HOMESTEAD, FL 33030
VAT M
DO NOT WRITE IN THIS SPACE o o -
65-0883292 Mot Applicable

 Contitical : $8.75 Additional
5. Contificale of Stalus Desued' [} Fee Required

T N b T ” YT ATTIe e g&““""w_ LR M

6. Nams and Address of Cutrent Registered Agent L ——

SINE STHSTRELT DO NOT WRITE
HOMESTEAD, FL 33030 lN THlS SPACE

I = - E b 3 P LR L LA R, T
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 Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE, - . . o . e )
Sgnature. hyped or printed name of registered agent and title ¥ applicable (HOTE. Regrstered Agent signalure requited when reinstagng)  ___ - DATE.
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing 35_00 May Be
;‘\ﬂor Way 1, 2004 Feo will he $550.00 Trust Fund Cantrinution a Added to Feas
10, “ T OFFICERS AND DIRECTORS I T T -
TITLE PT
HAME BENITEZ, LISA
sweey Ancsess | 13800 S.W. 8TH STREET, #246 L0 i T
omv-si-ap | MIAMI, FL 33184 o B S A B0 001 T 150,00
TIE CEQS LTINS T ST T
NAME BENITEZ, WALTER

STREET ADDRESS | 13800 S.W. 8TH STREET, #246
CITY-$7-2iP MIAMI, FL 33184

TITLE
NAME

s | __ _DONOTWRITE _

me "IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S7-2p

T T ey T Wt E -

12 1 hereby certily that the information suppglied with this filing does not quality for the exemption stated in Section 119 07(3)i), Florida Statutes | further cerlify that the infarmation
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer ar director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachthe ith an address. all other ke empowared

L S

SIG N ATUR E : i SIGNATURE AND TYPED QR PRINTED N-»\M:UF SgNG OFFICER QR DIRECTOR ) Q’-é 5 ;aleO k:( S&ﬁﬂay:nﬁg ,327




