FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSENEiEAENT #P01000114263 05-04-2004 90187 044 ***150.00
B & B MARKETING AND DISTRIBUTING, INC

Principal Place of Business Mailing Address

4723 WEST ATLANTIC AVE 4723 WEST ATLANTIC AVE

SUITE A-20 SUITE A-20

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

T s VARV R A AR

2020 NW 3rd AVE 2020 NW 3rd AVE

Suite, Apt. #, e1c. Suite, Apl. #, eic. 04042004 Chg-P CR2E034 (10/03)

C\Ey Slalg City & State 4, FEI Number Appligd For
DELRAY BEACH FL DELRAY BEACH FL 65-1157175 Not Applicable
321‘3444 Country 3253444 Couniry 5. Certificate of Status Desired O gg,'gi.ﬁ?ﬁ;ﬁmal

6. Mame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name
BROW, B LOREN

915 HIBISCUS LANE Str?bﬂﬁ%essﬁi’ﬁl E?)i_r\gmbir‘if;fra\lm Acceptable)

DELRAY BEACH, FL 33444

“HELRAY -BEACH FL | 53%9%4

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeaicg, ypoe o frintgd mpaene of rsiong] agen o it il applicalile, {NCHTE: Regusteradd Agars Simahrn rau rac when ensialing) DATE
FILE NOW!!l FEE IS $150.00 8. Election Carlﬁpaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [T Detete TITLE Bchange [ Adattion
MANE BRCW, B LOREN NAME
STREET ADDRESS | 915 HIBISCUS LANE ; smeeraporess | 2020 NW 3rd AVE
on-sT-2P | DELRAY BEACH, FL 33444 ’ CITY-S7-21P DELRAY BEACH FL 33444
TTLE VT - Kl peiee TITLE [ change [ Addition
HAME BROW, LOREN E NAME
STREET ADORESS 1 619 WIGGIN RD STREET ADDRESS
CITy-51-29 DELRAY BEACH, FL 33444 CITY- 87-2IP
TILE 1 Delese k3 [ cnange [ Addition
HAME ’ N ’ o NAME
STREET AUDRESS STREET ADDAESS
Ty -gT- 2k CITY-ST- 1P
3 [ Delete TiLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITy-§T-719 CAY-ST-71p
TITLE [ oslese TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-§7-212 CITY- §T-71p
TITiE : {J Delete TITLE O Change [ Adaition
NAKE HAME
STREET ADDRESS STREET ADDRESS
Ty §1-2iP CITY-ST- 2P

12, I hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(0}. Fiorida Statutes. |Hurther cenify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an atficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §07. Florida Statutes: and that my name appears in Block 10 or Block 11 1i
changed, or on an allachment with an address, with aff other ke empowered. B, LOREN BROW

4/4/ 04 561-272-2484
SIGNATURE: & Fttcn ues’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [Pae Traytee Prone #




