2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000060802

1. Entity Name
B & B DEVELOPMENT GROUP, INC.

Principai Place of Business

1100 SW 10TH 5T
BAYV
DELRAY BEACH, FL 33444

Mailing Address

1100 SW 10TH ST
BAY V
DELRAY BEACH, FL 33444

2. Principal Place of Business

HOL St 0-Hh Sheet

3. Mailing Address

00 SW 104 Sheed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90027 028 ***158.75

M

01142004 Chg-P CR2E034 (10/03)
e ste &
Cit{ & State City & State 4. FEI Number Applied For
DA o ¥\ (g1 E@C\r\ T 450481732 Not Applicable
Zip ' Coyntry Zip 4 Country . . 8.75 e
T‘_’;B q \‘ \{ %3 q t‘lﬁq 53‘_"._' L{ L)‘b"-:\ 5. Certificate of Status Desired gee Henggdnmna'
. 6. Name and Address of Curvant Registered Agent 7. Name and Address of New Registered Agent

"CORPORATION COMPANY OF MIAMI

Name

201 S BISCAYNE BLVD, STE 1500 (TJM)
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signature, typed o primted name of repistered agent and

4the i applcable.

{NCTE: Regustered Agent St requed when renstaing)

DATE

9. Election Campaign Financing

55.06 May Be

. FILE NOW!!! FEE 1S $150.00

Added to Fees

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P E7 Detete TME 1 change [ Adilion
NAME BADER, HELMUT NAME
STREET ADDRESS | 1100 SW 10TH ST BAY B STREET ADDRESS
{IY-51-7 DELRAY BEACH, FL 33444 CITY-ST-2P
TLE VP O oelete TLE [ Change [ Addition
NAME BADER, OLGA RAME
STREET ADDRESS | 1100 SW 10TH ST BAY B STREET ADDRESS
CITY-ST-21F DELRAY BEACH, FL 33444 CITY-ST-2P
TEL . [ cetete TITLE [J Change ] Addition
NAME NAME

" STACET ADDRESS | s — T T T e T e woRess | e = e T e e
CITY-5T-ZP GITY-5T-AP
TTLE L] Delete e [ Change ] Addition
NAME NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-2IP Cny-sT-ZP
TIME 3 Delete TE  Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P
TRE _ 3 OJ Detete e  DOchage [ Adgition
NAME . . HAME SRR o
smeraopess | L T : STAET ADDRESS
CY-ST-7P : CITY-57-2P

12. 1 hetéby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or director
OL the cgrporation or the receiver o Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment with @p atddress, wi other Hke em)

ered.

Ay Sol- A43-43

SIGNATURE AND TYPED OR P E OF SIGNING

ICER OR DIRECTCOR

Daytime Phone ¥




