2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089788 Apr 21,2005 08:00 AM
1, Entity Naine Secretary of State
B B H ENTERPRISE, INC.
Principal Place ot. Business ,- 7 i " “Mailing Address - _ )
2953 SW 22ND CIRCLE UNIT ‘2953 SW 22ND CIRCLE UNIT
#25C y : #25C
DELRAY BEACH FL 33445 DELRAY BEACH FL 23445
v s || NEWREOIN N
Shertaes - S, Apt v ete, 1st MOORE CR2E034 (10/04)
iy & State — — cyitas 4. FEI Number Applied For
- . 3 59-3744097 Not Applicabie
ap Country 2p Country 5. Certficats of Status Desired [ fi-gfqﬁf:;’b"a'

5. h_l;mn andﬁddré&s ot Current Registered Agent 7. Name and Address of New Registered Agent . N

MNarns

HUZARSKA, BEATA

5721 POLK ST Street Address (PA-O. Box Number is Not Accepiable)

HOLLYWOOD FL 33021

City ) F L Zip Code

8. The abovae named antity submits this statement fol the purpose of changing Hs registered office or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — T

Signature. tyred of prnghama of registered agant and Lile f eppicable (MCTE Fegrtarad Agent sgnaluie reguitad when reansiaung) BATE

FILE NOCW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. T Added to Fees

e Y S el = P = - s L . .
10. e OFFIGERS AND DIRECTORS .- F1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[IF: p O peiete . AILE [ change [T Addition
HAME HUZARSKA, BEATA ' HAME
) e
v | DELRAY BEAGH FL3oAs v UD0DD03E1 102
. ! o . . e QA AT Oaner_ane 400 o )
Tt 0 Delete Tt SR AT R Uhangs - [ Addilion
NAM ) O e
STHEY ADDRESS STREET ADARESS
Y- §T-21F . . oovstze . )
i O peiete " F e Tlehange 3 Addition
NAME HAME
STREEY ADCRESS STALCT ANDRESS
ony-sr.zp ' B ) N LRIy
it 7 Delete i3 [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADBRI S5
CiY. S7-2P N RS )
s . 1 Delete At [JChange  [] Addition
NAME NAME
STRFFT ADORESS SHRRET ADDRESS
CIe-st-zip . L Y-S P, ‘
L8 ] Delete T8 [Jchange ] Acdition
NAME NAME
STRETT ADDRESS STRIET ADDRISS
CIfY S1-2P N B OIIY-$T B

12. | hereby certﬂl that the mtormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repert 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 rugjee empowered to execute s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with a dress, with all other like %\

SIGNATURE: 5 le/ Dayteme Fhana ¢

L .
AND W¥PED DR PRINTED NAME OF SIGNING o?’cd‘on‘ﬁmzcmn




