2086 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P03000018253 Secretary of State

1. Entity Name
05-01-2006 90311 035 ***150.00
B & B SPECIAL EVENTS INC.

Principal Place of Busingss Mailing Address
10684 MAPLE CHASE DR. 10684 MAPLE CHASE DR.

= = AR

2. Pri cupal Place of Bygi 3. Mailing Address
o Sw 3P5CT”

Suite, Apl. #, efc. 5 ,z Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cvly lale City & State 4. FEI Number Applied For
T Asoe Beack [/ 421575882 e
Zip Country Zip Country - . $8.75 Additional
53&67 ” _()q 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg‘g‘EG'ABPASEBéSﬁSJE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33498
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatlcns of registered agent.

SIGNATURE

Signalure, fyped of praten name of regisiered agent and Llie il applicabie {NOTE: Regrstared Agert signalure required when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

OFEICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [1 petete TITLE [J Change [ Additian
NAME BERGER, BARBARA J NAME
STREET ADORESS | 10684 MAPLE CHASE DRIVE STREET ADDRESS
oIrY-sT-2P [BOCA RATON FL 33498 CITY-§T-2IP
THLE [ pelese TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-$T-2IP
TITLE 7 Delere HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IF CITY-§T-2IP
TLE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE O Defete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelste TI1LE [ Change  [J Acdilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P

12. | nereby certily that the information supplied with this filing does not gualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment an address, with all 1 like empowered.
—_— Q/é.o /7 % )//f’/é 7_5@/ 75 é}//

SIGNATURE:
D OR FHINT@ NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimo Phana #




