[3701 FAU' Boulevard, Slute 205,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000039648

1. Entity Name

7280 BBB DEVELOPMENT, INC.

Secretary of State

02-17-2004 90020 004 ***150.00

Principal Place of Businass

3998 N.W. F.AU. BOULEVARD
BOCA RATON, FL 33431

Mailing Address

3998 N.W. F.AL. BOULEVARD
BOCA RATON, FL 33437
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94017097

2. Principal Place of Businass | 3. Mailing Address

AR

- e T

)11 FAU Boulevard Sulte 205i

01082004

on,. KL 33431
Raton,.E 4]

Ghg-P CR2E034 (10/03)

Boca Raton, FL. 33431 _ ) -7 T4 FE Number Applied For |
\_—____‘______—!—""—“" -
- . . 30-0077544 MNot Applncam
‘ ! l S. Certificate of Status Desirea . [J $8.75 Aadiional
) o Fee Required
N 1 U AT Al A see wrwuer it Registered Agent 7. Name and Address of New Reglslered Agent
~
M s
HEAD, THOMAS S 5. 3701 FAU Buulevard Suite,205
3998 N.W. F.A.U. BOULEVARD @ :
BOGA RATON, FL 33431 1 Boca Raton, FL 33431 . ¢
-
Zip Codea
8. The above named entity submits this statemenf for the purpose of changing its registered officeor ré@islercd'agcn('cr BONTINTNe State-or Fonua—ram familiar with, and accept
the chligations of reg.].ist}?y H
SIGNATURE 7 mebs S. e‘Ld' { l’-{& ’Oﬂ
P Signatsre, typed ar phirted natB of reguzrered agent and fite if appiicable (NOTE: Registered Agsnt signature required when reinalating) DATE
“;”'5'-'
. -~ FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele TiE i R _mhanga\ [ Addition
NAME HEAD, THOMAS S HAME
STREET ADDAESS | 3998 N.W. EA.U‘ BgULEVARD STREET ADDRESS E\}?O] F AU?Boulevard, S“lf‘f 20
CITY-5T-2iF B A RATON, F 3431 CiTy-s7-72IP
OCARATON, FL. 3343 '‘Boca-Raton, FL.33431—
TME D O Detete TILE [C] Addition
NAME STEINBERG, FRED DR. NAME :
STREET ADDRESS | 3998 N.W. F.A.U. BOULEVARD STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33431 CITy-ST-ZIP . /
TTLE [ elete TILE [ change  [T] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-21P Emy-ST-2IP
TITLE [ Delste TILE [JcChange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTyY-ST-2IP CiTY-81-2IP
TITLE [ Delete TITLE [7JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
12. | hereby certity that the information supplied with this liing does not qualily 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 acgurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to gfficute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ike empowered.
SIGNATURE
Baytime Phone #




