FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90046 045 ***150.00

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000623986

1. Entity Name

B & N VENTURES, INC.

Principal Place of Business
3263 NW 61 STREET

Mailing Address

3263 NW 61 STREET
BOCA RATON FL 33496

AWV A LWVY

BOCA RATON FL 33496
us us

3. Mailing Address ‘

Suile, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
02-0680583 Noi Applicable
Zi C Zi ol iti
P ountry P ountry 5. Certificate of Status Desired O $8.76 Qddmona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name - = .

HERNANDEZ, YVONNE L 6&/’7%/ 'F/ 74210

- 200 SE 9TH STREET
FORT LAUDERDALE FL 33316

Streeté;zr{;ss P.C. W&jﬂbe” N’?_gfptable)

& Poew Lo, At 3544 v
& FL

Zip Code

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

the obligations of registered agent.
Purbesr Fnidso

(NOTE: Ragztared Agsnt signature required when rensiating}

()22 los

DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution. [

3500 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete e [CJchange [ Addition
HAME FINIZIO, BARBARA B HAME
STREET ADDRESS | 3263 NW 61ST STREET STREET ADDRESS
CITY-SP-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE VP [ Deleta TITLE [ change ] Addition
NAME REEVES, NELSON NAME
STREET ADDRESS {4428 N E QCEAN BLVD - APT. D2 STREET ADDRESS
CITY-S1-2IP JENSEN BEACH FL 34957 CITY-5T-2IP
TIE [ Delete TITE Ochange [ Addition
NAME NAME
T STREET ADDRESE e —= T e =~ WS TREET AUURESS™ i At =
Ciy-Sr-2¢ CITY-ST-2IP
TITLE [ Detete TITeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CilY-ST-2IP aTY-§1-2P
L [ Delate TITLE ] Change  {] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl||n§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower, 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 an addrgss, er like empowered,
SIGNATURE: &/ //m/o( Syra4yqrs

ﬁGNATI.IFIE AND TYPED OR PRINTEE’“ME )FSIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




