2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT
POCUMENT # P02000115721 ‘

1. Entity Name

B & B AIRCRAFT, INC.

Secretary of State

(05-03-2005 90060 022 ***150.00

Principal Place of Business Mailing Address
15074 SW 130 COURT PO BOX 771855
MIAML FL 33186 MIAMI, FL 33177

BRI

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryT— AopiES Fo

01-0749545 Not Applicable
- ; $8.75 Additionai
5. Certificate of Status Desired O Fee Required

6. Name ang Address of Current Registerad Agent

75014 SW 130 COURT DO NOT WRITE
MIAMI, FL 33186 HN THHS SPAGE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Stale of Florida. | am femiliar with, and accept

the obligations of registered agent. .
i

SKGNATURE

Signature, typed or primed name of regeiered agent and tte i appicable. (NOTE. Regictered Agenl signahae required when renstoling) DATE

FILE NOWI! FEE IS $150.00 9. Eicction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TME PSTD

NAME BOZA, JUANM

STREET ADDRESS | 5112 NW 79 AVE APT 302
CITY-57-2P MIAMI, FL 33166

TILE

NAME

STREET ADDRESS
CIry-51-2p

TIME

RAME

STREET ADDAESS
Civ-5T1-3P

e iN THIS SPACE

STREET ADDRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
CIry-s1-2P

Tme

NAME

STREET ADDAESS
CTY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemnption staled in Section 119.07(3)i), Florida Statutes. 1 further cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci s if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR MAME OF on DOxte Daytne Phone #




