2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) *

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P01000050475

1. Entity Nams

| B & DINVESTMENT CO.

ecretary of State

(03-04-2005 90064 012 ***150.00

Principal Place cf Businass

18425 NW 2ND AVE
MIAMI FL 33169

Mailing Address

18425 NW 2ND AVE
MIAMI FL 33169

bbUUB134

B EADEEUR I TAEAE MR

2. Princinal Flace of Business 173, Maling Acdress
/7260 NW IND AVENIE | & S Ame
Suita, Apt. #, atc.# .?00 . Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
Cily & State N . City & State 4. FE)Numbe Appiied For
S Niemi, Fh | 59-1346262 Not Applicabie
Zie 22/¢ 7 Country Usn ap Country 5. Cantificat of Stanss Desiced [ g-zg::gbﬂm
i 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
E— P — - — - N —_——— - Jp— Name - . P — —-— — —_—— e -
m Streat Addross (P.%Bo;,Numbm is Nt Acceptablgds
MIAMI FL 33169 L7760 /bt 2N GV
. % 200
S M im; FL8%72 7
8. The above named entity submits this staternant for the purpose of changing its ragisterad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE

SONEIUTE. YDHT OF DiNTed NIMa O 1360 A0 At L 1f aDkCAbIE

{NOTE: Regrtecad Apant signeture requed when reintkatng)

DATE

e RN Ak 0. Etection Campaign Financin i
2005F_gaWil\l,BﬂnS$59‘3‘0 Trust Fund C:nn'?:uﬁm. é f\ibodolollga:a
19 jo. Hortan \Jop «‘.zrxsz!.'a‘..‘.a:c-ma"‘:'
OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
0 teiete nrte ‘Blonangs [ Addition
s o3 | 9428 A0 90D AVE. e omss | /7760 A 2N0 BVEME # 200
crv-si-2r | MIAMI FL 33169 CITY-ST-2ZP Minmis, Fi 23767
HRE O Letete e Dchange [ Additon
MAME RAME
STREET ADDRESS STREET AJDRESS
ary-s1-ap CIY-§5-7P
TOLE C1 Detets e O change () Asdition
ARYE B ’m“[_ -
. SIREET ADORESS STREET ADDRESS
L §1-oP =g onsre
e O delate [ Ochange [ Addzion
RAME NAME
STREET ADORESS STREES ADDRESS
ciIy.si-ap CTY-51-2P
TLE 1 Delets e [} change (] Addieon
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Ty 51-2IP TY-ST-79
WRLE O Detete e [ change [ Aodition
NAME HAME
STREE} ADDRESS SIREE] ADDRESS
ChY-ST-2P ary-si-w -

SIGNATURE:

12. 1 heraby certify thal the information supplied with this filing does not qualify lor the examption stated in Section 119.07(3)i), Florida Statutes, 1 further certly that iha information
report is Tue ana accuratd and that my signature shall have the same |

indicaied on this report o suppRem:
of the camoration of tha receivar
changad, or on an attachment

sloe emp od 10 exacule this report
M all other likeampowe

required by Chaplar 607, Florida Statutes: and that my name,appears in Block 10 of Block 11 it

egal effect as it mada under oath; that | am an officer or director

wENKIURE AND TYPED OR PRINTED NAME DF Siarena ER OR DIRECTOR

3/30 /AN

Deyirne Prons #




