2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

FL Zip Cede

DOCUMENT # P01000089788 ecretary of State
1. EnilyName 04-15-2004 90007 028 ***150.00
B B H ENTERPRISE, INC. '
Principal Place of Business ° ' Mailing Addréss !
2953 SW 22ND CIRCLE UNIT ’ 2953 SW 22ND CIRCLE UNIT ‘ . I ' ', -
#25C . #25C ’ ' -
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 :
b |
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE &  CR2E034 (11/03)
I
City & State City & State 4, FEI Number : Applied For
59'374_4097 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Des:ired (| ?i.;g}ﬁ:i:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
A . [T . . 3 e . | Name, | _ . . - - T
HUZARSKA' BEATA Street Address (P.O. Box Number is Not AccI table)
5721 POLK ST 0. !p
HOLLYWOOD FL 33021 i
City :

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the Staté of Flerida. i am famifiar with, and accept
the obligaticns of registerad agent. ) i

!
|

SIGNATURE :
Signature. typed of printed name of reqistered agent ang iitle it applicable., (NOTE: Registered Agent signatura regured when reinstating) I DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0] Added to Fees

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

T P & Delets e EThange [ Addition
NAME HUZARSKA, BEATA NAMIE HUZARSKA BEATA 25

STREFT ADDRESS 15721 POLK ST sreer aobess [ 24GH Sl ,2& A ﬂ[,l—? v M (&

omv-si-2p |HOLLYWOOD FL 33021 emy-s7-2p & L %qq 5

TITLE [ Detete THLE | [3Change ] Addition
NAME NAME |

STREET ADDRESS I STREET ADDRESS |

CITY-57-2IP CITY-81-2IP l

THTLE ] pelete THTLE i [ Crangs [ Addition
- NAME it i - sew om0 R NAME - 7 e Bl et e e
STREET AGDRESS STREET ADDRESS :

CITY-$T-2IP CITY-ST- 2P e !

LE 7 peiete TILE | CJchange [ Addition
NAME NAME

STREET ADDAESS STREET AGERESS ‘

CITY-ST- 2P CITY-ST-2IP |

TITLE 7 Delete TRLE ' [Jchange  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS |

CiTY-ST-20P CITY-ST-24P i

TITLE : 3 Dalete TTLE ; ] change  [] Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

SI(;N::'URE "%%d(}w,‘% I IW 0(///5 /0‘7 @77/ ) S0q 408

Jf AGMATURE AND TYPED OR PRIGTES NAME OF SIGNING OFFICER OR DIRECTOR Date | Ohytime Phong #




