-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000030590

1. Entity Name

B & S SERVICES, INC.

Principal Place of Business

435 CANAL POINT S, UNIT 240
DELRAY BEACH, FL 33444

Mailing Address

435 CANAL POINT S, UNIT 240
DELRAY BEACH, FL 33444

JEIUUNT I W

DA

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90056 029 ***150.00

2. Principal Place of Business 3 Mailing Address
2300 FLor DA BLVD | 230 FLORIDA BWND
5“%%“'13‘%;6 o %‘Sp{_‘;f‘é D 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ELRAY BEALH, T L DELRAY PBEAR T | us - 050L63S Not Applicable
52';55._‘\ % COICSVQ A %3-51_‘6% C()\Um)?g A 5. Cerlificate of Status Desired (| gg';g‘l":‘rﬁ;"o"a'

6. Name and Address cf Current Reglstered Agent

7. Name and Address of New Registered Agent

NOFIL INVESTMENTS, INC.
5544 NW 23RD AVE, HANGER 15
FORT LAUDERDALE, FL 33309

T RLAZO PECEV

Street Address {P.Q. Box Numbser i |s Not Acceptable)
2306 ELoml DA BLAVD

SOWVE D

YpElLRAY BTACH

FL | 2S00,

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

3/16/0‘;"

the obligations of reg 1.

SIGNATURE X

Sigrature, typed of printed name of registered agent and tide il applicable.

(NOTE: Registered Agent signature required when reinstating) ATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PTS O pelete TITLE [0 Change ] Addition
NAME PECEV, BLAZO NAME = A
) Sl ) ‘ D \ D
STREET ADDRESS | 435 CANAL POINT S, UNIT 240 STREET ADDRESS 2 ‘2 %\’\} D SO\T‘E D
cmy-sT-2° | DELRAY BEACH, FL 33444 ov-sze | DELE AY B’C AUV /_"FL A3 48 =
TITLE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2ip
THLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2P
TINLE [ Delete TITLE G Change [ Addition
NAME NAME
. STRFET ADDRESS STREET ADDAESS
GTy-s1-71p CITY-$T-21P
TITLE O vetete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i}, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an anac%omer like empowered.
SIGNATURE: BLrzo

PEC e J

3/1@/0? 613302523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date®

Daytime Phone &




