2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P01000105706

1. Entity Name
BGB ENTERPRISES, INC.

Secretary of State

03-31-2004 90002 021 ***150.00

Principal Place of Business Mailing Address

SHAMMONOPLACE SMAMMONEPEACE, .
BOYNTONBEAEHFE33426 BOYNTON-BEACH-RL 33426 9804333V
\A.bOdl&hQI. Greek In. SO

Suite, Apl. #, elc. Suite, Apl. #, elc. 02262004 Chg-P CR2ED34 (10/03)

City & State, ' | City & State 4. FEl Number Applied For
LG-‘KQ, \/\fO( ] F[ N 65-1154659 Not Applicable

Zip Codntry Zip Country - - $8.75 additional
32),_[’(0'7 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIVINS, MARCIA L

RS Wes RS "CEBY. 1 .

City (/k. wO(-'H’\ 1 FL | Zip%eq{»e_’

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurce. lyped er praed naTe ol regastercd agend and e fappicable.

{NOTE: Regrslerod AQant :gnatard «cop s o when “englakng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TTE B crange [ Addition
NAME BIVINS, BOBBY G NAME

STAEET A0DRESS | B HAMMOND PLACE SThEET ADbRESS | “THRD wood lond Creelc ko -

CAY-S-2F  { BOYNTON BEACH, FL 33426 CTY-sT-7P Coke WorH~, T . 2T

TLE o [J petete TILE T Cnange [ Addition
HAME BIVINS, MARCIA L NAME s . Lo

STREET ADDRESS | 8 HAMMOND PLACE smet aoress | “THES woodland Creelc

CTY-S-2P | BOYNTON BEACH, FL 33425 av-stze {(pke  Wotdh | F{ . 33U

TRE O selete TmEe ’ ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P oY ST-2p

TILE [ pelete HILE O crange [ addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P Ciry- st-2ip

nne O Delete TTE D change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiFY-S1-2IP CITY. ST 2IP

e [ pelete nne [JcCtange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZP £nY. ST 2P

12. 1 hereby certify that the infermation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that i 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 it

changed. or on an att:

SIGNATURE:

ment with an address, with all other likepmpowered.
) o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR

3|23[a4

Dayirre Pheoo &




