200'8—' FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 07,2008 8:00 am

DOCUMENT # P03000023986 '
st Secretary of State
B & N VENTURES, INC 02-07-2008 90024 020 ***150.00
Prineipal Place nf Business kAailing Address
3263 NW 61 STREET 32683 NW 61 STREET ;‘J us-
BOCA RATON FL 334596 BOCA RATON FL 33496 .
2. Principat Place of Businass - No PO, Box ¥ 3. Maling Adorase
Suite, Apl. &, e, Suite. Apt. #, giC 15t MOORE CR2E034 {1 0/07)
Ciy & State City & State 4. FEi Number Applied For
02-0680583 Not Apglicable
an Counzzy e Country 5. Cenificate of Status Desired O geae gfql‘:?:d‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
glzhélg‘r?\)vagrsa'lég‘? Sireat Address (P.O. Box Mumper is Not Accepiable;
BOCA RATON FL 33496
City FL Zipy Code

B. The above named entity subrmita this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept
the cbhigaiions of registered agent.

% s .

SIGMATURE

Gynatuse, nua:u 74 r':;lre;i e M reritazog aoeyt vl Lhe | sopicatio, INGTE Rezinwetag A 000 MmBl wadr “amalig: DATE

9. Eiection Camoaign Financing $5.00 May Be
Trust Fund Cenwitution,  [) Agded to Fees

10. ! OFFIC‘EPS AND DiFtEC‘TORb 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 3 petete TIVEE IChange [ Aadition
AME FINIZIO, BARBARA B HEME
STREET ADDRESS | 3263 NW 61ST STREET STAFFT ADORESS
CITY-5T- 1P BOCA RATON FL 33496 CITY-ST-2ip
TITLE VP O peele TITLE CicChange 3 Aadition
NARE REEVES, NELSCN HAME
STREFTADDRESS (4428 N E OCEAN BLVD - APT. D2 STREEY ADTRESS
CiTv-31-219 JENSEN BEACH FL 34957 i CITY -ST-2IP
T (7 n; Q e d ¢+ ¢ 7ic ’dl’ I peele TLE [ Change [ Addition
HAME HEE
© | ipgo Bved Hum . . _ R e
STREET ADDRESS A STREET ADDRESS
oITy-ST- 2P &’)ﬂ vr (?ﬁ 5902/ GITY-5T-21F
TITLE [ Deiete TITLE [ Change ] Aadilion
HAME HEME
STREET ADGAESS STREET ADURESS
Y-5T-21P BIY-5T-2F
TITLE O peiete TITLE 3 Crange [ Addition
HAME HEWE
STREET ADDRESS STREET ADDRESS
CITY-31- 2 GITY-S1- 20
TITLE 7 oeiele TILE [ Cnangs ] Aadition
HERE HERIE
STREET ANDIRESS STREET ADIRESS
SITY-ST-21P CITY-S1-2IF

12. | hereby certfy that the informaticn suoplisd with tnis filing does nat qual:iy for the exemnptions contaned in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementai repart is true and accyrale ang thal my signaiure shall have the same legal eneci as if made under ozth: that | am an officer or director
of the gorperation or the receiver of trusiee empowered (o execy is reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachmem;%&ddress, witheail Sl S eMpoweren.,
25
SIGNATURE: 1/ 50!

RE AND TYPE ING OFFICEH OR CIRECTOR Taw Gaysne Fooip e




