2005 FOR PROFIT CORPORATION
. ANNUAL-REPORT

DOCUMENT # P02000084508

1. Entity Name
B D MANUFACTURERS, INC.

. M-_a'l-l;n; Adéress
1071 95TH STREET
MIAML FL 33154

Principal Place of Bushess

1071 95TH STREEY
MIAMI, FL 33154

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,-2005 08:00 AM
Secretary of State

RO AR

01202005 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied Fo
55-0760191 Nat Applicable

B, Certficate of Status Desired a E‘g‘;gn‘;f:‘;”""a'

6. Name and Address of Current Registersd Agent

SPIEGEL.& UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAME, FL 33145

-.DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiofida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURL

Signature, typed of printad name ¢f registerod agont and Lille if applcabis

[NOTE Ragistuied Agent signalise reguired whae ranslatirg) o DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trast Fund Contribution

9. Election Campalgn Financing

$5.00 may Bo

Added

1o Fees

10, OFFICERS AND DIRECTORS [

TITLE PSD

NAME DUBBIN, DEAN
STREETADDRESS { 1071 95TH STREET
CITY-57-21P BAY HARBOR, FL 33154

THIE vTD

NAME DUBBIN, MARIA M

STREET ADDRESS | 1071 95TH STREET
CiTY-§T-211 BAY HARBOR, FL 33154

B =i
E A ]

TITLE

NAME

STREET ADDRESS
Crry-S1-21IF

TILE

NAME

STREET ADDRESS
CIy-87-2P

DO NOT WRITE
IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exémption stated in Section 119.07 SJ[ij, Florida Statutes. | further gertity that the information
ingicateéd an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ordirector
of the carporation or the 1eceiver or lrusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other iike empowered. _

SIGNATURE: _ " C—-T=~5= /A~ De... Dalalu;.. o X, 190 55

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daylime Phone #




