2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . | FILED
DOCUMENT # P00000018964 i Mar 16, 2005 08:00 AM
' Secretary of State

1. Enlity Name - -—

B & A INVESTMENTS, INC.

Principal Place of Business - - : Miaﬁing Address
16499 NE 18 AVENUE 16499 NE 19 AVENLUE
#107 107
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suita, Apt. #, efc. _7 - Suite, Apt. #, elc, ) S i 15t MOORE CR2EQ34 (1 Of04)
City & State o "] TCity & State” T 4. FEI Numbar Apphed For
65-0980516 Ry
t Applicable
pr COUHW Zip ’ Counfry D $8_75 Additional

5. Certificate of Status Desirad

Fae Required

6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
T S ) MName
?gﬂ‘gléMNA é\l ’1 !g_%h] iEVhé?\JEUE Street Address [P.0. Box Number is Not Accaptabla)
#107 - i ———— -
N MIAMI BEACH FL 33162
City ) FL ] Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office o registerad agent, er both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed Aarma of regrstarad agent ard filg # appheatie OTE Feg'stered Agerl sigrolute requred when ranstating) T DATE
— et - ‘ ' —
At Fl“IJ'IE 810‘::)05 EEEV:!SHSQSOSEF?DOD . 9, Election Campaign Financing $5.00 May Be
aer May 1, e Wil be . Trust Fund Congibuiion. _]  Added!o Fees

Make Chack Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS o l 11. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DP 7 Delete I TITLE ] Ghange  [] Addition
NAMC STILLMAN, LAURENCE NAME
STREET ADBRESS | 1090 PAPAYA STREET o STREET ADARFSS
CHY-ST-7IP HOLLYWQOQOD FL 33018 ) CiTy-ST- 2P
TILE DST - - Cl Delete N K Llﬂﬁﬂﬂﬂeﬁ4552 [ Change  [[J Addition
NAME STILLMAN, MARCIA HANE LBJIE"IJJ_BQUED-QEE 150.00
STREET ADDRESS | 1090 PAPAYA STREET STREET ADDRESS e .
CITY-SP-2IP HOLLYWQOD FL 33018 l_cm-m-zw
1iLE T S 7 Delete i RO [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oire- 55 Cry-§1- 2o
e - - 7 Delele T Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy SEeae CHY-ST-7Ip
I - ’ [ Datste i I ' ‘ [ change [ Addition
NAME MAME
STRFET ADDRESS SIRFET ADURESS
ony-sT-2p CITY-5T-21P
T - Ooelele e [ Change  [] Addilion
NAME NAME
STRLLT AUDRESS T STREET ADDRESS
oy -S1-29 CIY-51- fip

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenfal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the carperation or the receiver or irjistee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with 41 address, with all other like empowered

SIGNATURE: U™ £ STILMAN aues 30cqop-00n)

SIGNATURE TYPED OR PRINTED NAME CF SIGNING OFFICTR OR DIRECTOR Fawe ¥ Oayime Phone #




