_‘ FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmQAENT # P02000048705 04-16-2004 90100 024 ***150.00
B & T INVESTMENT UNLIMITED, INC.
Principal Place of Business ' Mailing Address i . .
2478 WINFIELD DR 2478 WINFIELD DR 1Uedoe ?
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T s AR ARG El
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied For
01-0684921 Not Applicable
Zip Country Zp Country 5. Cerlificate of Statys Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agemt . ... - |} = - - - 7, tiame and Address of New Registered'Agent’ =~ =~~~ ~ ™~
) Name ’
SPIEGEL & UTRERA, PA., Brow \da DAy, e
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR T

MIAMI, FL 33145

2492 wwlleld »ee- _
|p ode

Ci
" Kiss( m e, FLT %P5 yo

subrrﬂts 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
tered agent -

8. The above named enti

the obiigations 79‘;
SIGNATURF)(

g ) - ’ T Ly - -
¥/ loty
Slgnalurc typed or printed name ufregmlnmu agent and litle il apphicable. {NOTE: Registered Agent signature required when reinstating) dﬁTE I i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing : $5.00 mayBe R
‘After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, .8 Addedto Fees Coees R . s
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS ’ [ Delete TILE [Ochange [ Addition
NAME DAVILA, BRUNILDA: " NAME
STREET ADDRESS | 2478 WINFIELD DR $TREET ADDAESS
CITY-S7-2IP KISSIMMEE; FL: ‘34743 GiTY-ST-ZIP
TME o 1 Detete e O Change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2P
TITLE N O B _j e __ o . e .. [ Change [ Addition
NAME NAME
STREET ADDRESS +STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE } O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TME [ Delete TILE (1 change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS o .
CITY-ST-2P . CiTy-$1-2IP )
me . O Deere . Cf e : RIS : [0 change  [J Addition
NAME NAME )
STREET ADDRESS Tttt T o . )| STREET ADORESS T - o, e ne mem
CITY-$7-2IP : : cmy-sT-2IP° - LRI L

12, | hereby cerlify that the information supplied with this filing does not qualiy 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveror trustes ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olherigmpowered. .
SIGNATURE: G Lf/m /OV MO/ Y 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dats Daytime Phone #

i




