2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ] L Apr 16, 2005 08:00 AM
DOCUMENT # P02000045250 P Secretary of State

1. Enlty Name

B&S CONSULTING ENTERPRISES, INC,

Principal Flace of Business  — - Maﬁr?g?jd_res:

1439 CAPRI LANE : 1439 CAPRI LANE

5701 o , 5701

FORT LAUDERDALE, FL 33326 - FORT LAUDERDALE, FL 33326

VMR

04032005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number ) Applied For
02-0586897 Not Applicable

00 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

V030 Carm LANE #5701 - DO NOT WRITE
WESTON, FL 33326 , N IN THIS SPACE

8. The above named antity 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 registerad agent .

SIGNATURE - R, —_—
Sigrature, Typed e primted nama of ragistered agenl and ke if apphcable (NOTE Registered Agent signalure required when renslating) OATE
FILE NOW!I!! FEE IS $150,00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added 1o Fees
10, . OFFICERS AND DIRECTORS I | - -
e PSTD N
NAVE MONTES, SHELLY P _ .
SIRELT ACDRESS | 1439 CAPRI LANE #5701 M L -]E“— .—;?' !
oTv-s-¢ | WESTON, FL" 33326 © ] 04/ 156/05-B0056-025 150, 08
TILE _
NAME
STRECY ADDRESS
Cil¥-5T 2IP
TIILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T- 4P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the informalion supplied with this fling does not qualify for the examption stated in Saction 119.07%3)0] Flarida Statutes. | further certsdy that the information
indicated on this report or supplemental report Is rub and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
mpawered o executs this report as required by Chapter €07, Floridza Statutes. and that my name appears in Block 10 or Block 1714

ith ail obser like WErSH
fafer

URE AND TYPED OR mm}vﬁ NaME oF siduncedFrICER OR DIRECTER Date Dayume Phiona &

af the corporalion or Ine receiver or ruslee
changed. or on an attachment with an a

SIGNATURE: )( .




