. | | FILED

2004 FOR PROFIT CORPORETION ., May 10,2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000023386 04-21-2004 90041 036 ***150.00
1. Entlly Name
B & N VENTURES, INC.
Principel Place of Business Mailing Address *
3263 NW 61 STREET 3263 NW 61 STREET 656420298
BOCARATON,FL 33496 LS BOCA RATON,FL 33496 US . h
T R B G A
2. Principal Ptace of Business 3. Mailing Address ihl } i ol | } | i i
Suke. Api. ¥, etc. Suie. Apt. 8, etc. 04192004  Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number 6 5 Applieg For
0 ZT" D lﬂ D 6& Not Applicahte
Zip Caunisy Zip Country $8.75 Additonal
5. Certficate of Status Desirad 0 Feo Rayuired
8. N2mm and Address of Cument Ragistered Agent 7. Name ang Advress of New Ragistarsd Apent
Tes, Name -~
L ) " - e N A T, D Ren s 3 R St | S T
<HERNANDEZ; YVONNE L = =wrammamma s> o= e . T oo 2 2 2o
200 SE 5TH STREET . Sireet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33318 —— . —— e
City FL Zip Cade
B. The ahove named entity submits this statement for the purpase of changing its registered office or regisiered agent. of both, in the State of Floriga. { am familiar with, and aceept
the ctiigations of registered agent. . .
SIGNATURE
Signature. typed oy prinied name of regineeed sgere g0 e it appecabie. ONOTE: Regishersd AQem $IONEICE Teouiss when (einnatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $6.00 ey o
After Slay 1, 2004 Foo will be $530.00 Trust Fund Contribution. 0 Addedto Foes
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Oetere THE D crarge {7 Agcition
NAME FINIZ}D, BARBARA B RAME
STREET ADDRESS | 3283 NW 81ST STREET STREET ADORFES
CITY-S7-27 BOCA RATON. FL 33498 CrY-Si-2p
TIE VP O pete TME Ccrange [ Addition
NAME REEVES, NELSON NAME
STREET ADDRESS | 4428 N E OCEAN BLVD - APT. D2 STREET ADDRESS
Ciry-ST-29 JENSEN BEACH, FL 34857 GITY-ST-2P
e [ petezs TME Clcnge [ Addition
e RAME
STREET ADORESS STREEY ADDRESS ]
cany-§1-2p OY-§T-2¢ D ot R SR |
=Y LS e A J Detete e OJohange [ Addition
A —- . I .
STREET ADAESS STREET ADDRESS T T T T T o
Chy-sr-2P CITY-5F-2P
ME O petere - JTLE Clcmnge O Aadition
RAVE HAME
STREET ADDRESS STREET ADORESS
CImy-51-2p CTPY-ST- 8P
e L3 ceiete TnE [ Chenge  [] Adeition
HAME NAME
STREET ADDRLSS STREET ADGRESS
Ciy-S1-2P SITr-51-2p
12. 1 hereby certify that the Information supylied with thia filing does rot qualily for the exemplion siated in Section 119.07(3)i), Florida Stawtes. | further cerlify that the information
indicated on this feport or supplemeantal report Is rue ang accurate ang that my gignature shall have the same legal effect as if made under oath; that | sm an officer or cirector
of the carporation or the iver ar rustee emp d to execute this report &8 required by Chapter 807, Flirida Stetutes; and that my name appesrs in Block 10or Block 111
changed. Of an en attschient with an address, with all } red.
SIGNATURE:
Dot Daytime Prone ¥




