2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
B.B.C. INVESTMENTS, INC.

DOCUMENT # P02000083557

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90043 027 ***150.00

Principal Place of Business

920 NW 179 AVE
PEMBROKE PINES FL 33029

Mailing Address

920 NW 179 AVE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

I

Jl

|

ik

Suite, Apt. #, efc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State - - | - City & State - 4- FE| Number- _———=~m - +—| Applied.For. .
52-2375713 Not Applicable
Zip Country Zip Couniry $8.75 Aaditional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SAILER, BRANDY ~ % -
920 NW 179 AVE &
PEMBROKE PINES FL 33029

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

v City — ’ * Zip Code

“FL

ose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept

ol

SIGNATURE =
Slg’nalum“\lypod of printed nar{i%\slelsd agent and tlle if appicable

(NOTE. Registared Agent signature recuired when rainstating) DATE

FILE NOW L FEE
fler May:1, 2005 Fee Wil
‘Make Check Payable to Florida Department of State”

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ILE PD £ Delets me VP | STeveN sarcel Ik [ Change  [Zl4edflion
NAME SAILER, STEVEN NAME
STREET ADDRESS | 920 NW 179 AVE SIRECTADDRESS | 00 N 179 AVE
cry-s1-np | PEMBROKE PINES FL 33029 uvsie | PEmBle te DINES LU 330597
THE [ Delete me Sec. |- O Change [ Aedilion
NAME HAME RRANDY L. S/ Lel
STREET ADDRESS STREEFADDRESS |42 N0 {79 e
CITY- $1-2P any-g1-ar Vembroke Pnes, L. 330249
_TILE, — Oloeete: — & MM | . . . - . Change.. _[] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE (] Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-ST-21p CIy-51-2IP
TILE O petete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-2P CIVY-53-7IP
LE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST- 2P

12. | hereby certify that the information supplied wk
indicated on this report or supplemental repgH
of the corporation or the receiver or trustge
changed, or on an attachment with an,aflcp

SIGNATURE:

pay qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dte this report as réquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

- —olrslos s

_ATGNATURE'AND TYPED QRPRINTED NAME OF SIGNING GFFCER OR DIRECTOR 4

Catd Daytme Phone #




