2005 FOR PROFIT CORPORATION .-

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P02000010097

1. Entity Name
B7 INC.

Secretary of State

02-03-2005 90038 046 ***150.00

Principal Placa of Business -

118 ATLANTIC BLYD
SATELLITE BEACH, FL 32937,

Mafling Address

SATELLITE BEACH,

118 ATLANTIC BLVD

FL 32937

400113930

2. Principal Place of Businass 3. Malling Address

AT

ue Mioadic %\_\/d- s Mooic @Ud .
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . 01052005 Chg-P CR2E034 (10/03)
City & State City iStata 4. FEI Number Applied For
\r\(%\().ﬂ Qo ‘VD'J( (EI)(\;FL TathR Asts {\?lﬁ\.r fL | 02-0542301 Not Appicable
(f;aag—? . com‘t\’gnf Qz;ﬁag 5’-}- I Coumry 8. Certificate of Status Desired 0 Eaae-g?q 1:}:3;“0”3'
) 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name - e "

‘BOUCHER, LAURENT®
2639 PINEAPPLE AVENUE
"MELBOURNE, FL. 32935

- - -

——— -

Streat Addresg {P.0. Box Number is Not Acceptabla)

Clty

FL TZip Coda

8. The above named entity submits this statement 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

Swunn.rrpodupinudngmduw--dna-\lmd#ﬂ-dtqm NOTE: Aeginterad Agent tignatire required when rainstating) DATE
. - FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
_.hfter May 1, 2005 Fee will be $550.00 Trust Fynd Contribution, Added to Foes
10. - ~ OFFICERS AND DIRECTORS .- .+ 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE 10 . [ Deteta TME {J change L] Addition
mMe . | BOUCHER,; LAURENT - NAME
STREET ADDRESS ¢ 2639 PINEAPPLE AVENUE STREETADDRESS |
CITY-ST-2P MELBOURNE, FL 32935 CITY-51-2P .
TILE D ] Delets TIRLE [Jchange [ Addition
NAME LEGUET, NATHALIE NAME .
STREET ADORESS -{ 2639 PINEAPPLE AVENUE STREET ADDRESS
CITY-51- 3P MELBOURNE, FL 32935 CAY-5T-2P
e [ Deteta e [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
11113 [J Detete me | [ . e = - =TT [ Cnangs  [J Adcition
NAME . I e 1 . ’
STREET ADDAESS |~ — - STREET ADDRESS
Cay-sT-gp—]~ - -7 CITY-ST-2P
TLE 1 Delets THLE D change [ Addition
HAME ‘ NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY- §T- 2P
TTE O Deleta me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. St- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this fgl;:g
Indicaled on this report or supplemental raport 1s frue
ol the corporalion or the receiver or trustee empowaered to exacuta this re;
changed, or on &n attach th an address, with all other like em

S

does net qualify for the exemplion stated in Sectlon 119.07{3)(), Florlda Statutes. | further certify that the information
accurate and that my signafure shall have the same legal etfect as it made under cath; that | am an olficer or director

ﬁ asrequired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

poweled,

"SIGNATURE:

TURE AND TYPED OWDF SIGNINQ OFFICER OR DIRECTOR

-3/ -of




