2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000054170 Secretary of State

1. Entity Narme 05-03-2004 91036 024 ***150.00
BAD BOYZ PROPERTIES INC.

Principa! Place of Business Mailing Address
13489 NW 9TH LN 13489 NW 9TH LN
MIAMI FL 33182 MIAMI FL 33182
\0120 S.wv. 28 oF JO720 S, 38 St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State — City & S}ate . 4. FEI Number Applied For
VL YTy — L "a st Sdal 1 41-2047796 Net Applicable
’f?;p'b 165 C{)jmw 5 Z% By b 5 CO\SW_ S 5. Certificate of Status Desired O fi’gg,ﬁfgéﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
&{Ig?z%ASI\IME}EsZS’ E_FHLA Streat Address (P.0. Box Number is Not Acceptabla)

MIAMI FL. 33182

City FL TZip Code

.B. The above named entilty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registereci:agent.

SIGNATURE _
Signature. typed or prnted name of regisiared agent and fitle if appticable. [NOTE: Regzslers(_j Agem signature required when rginstafing) DATE
8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. £l Added to Fees
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D : 0 pelete TILE [ Change (] Addition
NAME HERNANDEZ PERLA NAME
STREET ADDRESS | 13489 NW STH LN STREET ADDRESS
CITY-5T-2IP MIAM! FL 33182 CY-s1-2Ip
TITLE P 1 selate TLE " [Ochange [ Additicn
NAME HERNANDEZ, RAMON NAME
STREETADURESS | 13489 NW GTH LN . STREET ADDRESS
CITY-8T-2IP MIAMI FL, 33182 CITY-$1-2P
TMLE 5 ] pelete TLE - change 7 Additien
KAWL HERNANDEZ; RICARDO T T U NAME ”
STREETADDRESS | 13489 NW 9TH LN STREET ADDRESS
CITY-5T-2P MIAMI FL 33182 CiTY-St-2iP
TMLE O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-57-2IP
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ cetete TMLE [ Change  [] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-2IP

12. | hereby certify that the infop supplied with this fmné; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
ingdicated on this report ovfupplem ntal repg rug.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 or the receiver of tiustee émpo
changed, or on an atachment wi n address,

SIGNATURE:

fed to execute.this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like’empowered.

A 4-t0-0Yy 305 -224 - 8782
IGNATURE AND T\"PJED R PRINTED RAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #




