2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000083557 Mar 08, 2004 08:00 AM
1. Entiy Name ~ Secretary of State
B.B.C. INVESTMENTS, INC.
Principal Place of Business . Mailing Address
920 NW 179 AVE 920 NW 179 AVE
PEMBROKE PINES FL 33025 - . PEMBRCKE PINES FL 33029
T R
Suite, Apt. #, etc. Suite, Apt #, el MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
) 52-2375713 Not Applicable
Zp Country 2p Country 5. Cerfificate of Status Deswed 1 ?ese.ges q£g:;ﬁonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name
gg\(l)l-ﬁa:l ??g‘ x?,\é Street Address (P.O. Box Number is Not Acceptlable} —
PEMBROKE PINES FL 33029
City FL [ Zip Code

8. The abeve named entity submits thes statemant for the purpase of ghangng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the vohgatons of registered agent. . -

SIGNATURE —
Signatur, ivped of printad name of ragslerad agont and \e £ applicade {MOTE. Regsiered Agent sipnature required when ranstatingy DATE
FiLE NOW!it FEE ¥§ $15000 R 8. Eiection Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $~55E.}'OG . L Trust Fund Centribution. (1 Added fo Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD Elpeiets . RE D ohange [ Addiian
MAME SAILER, STEVEN NAME . .
STREET ADDRESS (920 NW 178 AVE STREET ADDRESS . “UB!-},UDDDBBBSE
¢TY-sT.2¢ | PEMBROKE PINES FL 33029 oIty ST 2P H3/08/04-80130~006 150.00
— T 1 tee e ) [ Change ] addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
EATY-§T- I CITY-57-2iP
TTLE O3 Depete TIE {1 Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
HRE 3 oeiete HIEE £ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TRE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CRY-ST-2P CiTY-S1-2P
THLE ] Detete TITLE [l Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiY-ST-29 f ovesnoe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 ?9.0??3}(%), 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 ar director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 807, Florida Slatutes, and that my name appears in Block 16 or Black 11 i

changed, or on an attachment with anaddress, with all other li empﬂwered.
ﬁj‘
SIGNATURE: A%%m C%"\ 3/ $‘/0 ¢ ps¢-3¥7- /28]

_AHGNATURE AND TYPED OR FRINTRD NAME OF SIGMING CFFICER OR DIRECTGR Date Daytmg Phon #




