FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2004 90019 025 ***150.00

DOCUMENT # P03000066072

1. Entity Name

| & B UNLIMITED INC.

PrlnClpai Place of Business

14241 SW 46TH TERR
MIAMI, FL. 33175

Mailing Address
14241 SW 46TH TERR

MIAMY, FL 33175

14000376

A D AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number épplied For
/ t Mot Applicable
ap Country Zp Courtry 5. Cortiicate of Status Desired ~ []  58-79 Additional
Fee Required

~—7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistared Agent -
BARANDIARAN, TSABEL C”“"’"—M)': mBAR ANGIARAN , LSAbel
14241 SW 46TH TERR Street Address (P.O. Box Number is Not / Acceptable)

MIAMI, FL. 33175 , -

City

FL LZip 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 Forida. ¢ am familiar with, ang accept

the obligations of registered agent.
SIGNATURFISA bel BagAdd nean) ,_:?//:?/0¢

Signature, typed or printed nams of repistered agent 2nd title if applicable. {NOTE: Regi gt signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
’hmr m, 1, 2004 Feo will be ssso_oo Trust Fund Centribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
'j‘rlr_"LE& - PD O pelete TLE [ Change [ Addition
aE © | BARANDIARAN, ISABEL NAME
STREET ADDRESS | 14241 SW 46TH TERR STREET ADDRESS
Ciy-57-2iP MIAML, FL 33175 CITY-ST-2IP
TLE Vv O teete TIE T [ Change [ Addition
NAME BARANDIARAN, GUILLERMO NAME *
STREET ADDRESS | 14241 SW 46TH TERR STREET ADDRESS
"CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TLE . 1 pelete TITLE [J Change 7] Addition
NWE L L ) NAME B o ) -
STAEET ADDAESS T T - Y STEET AnosEsS | T EEseTTmmme et T e e
CIY-ST-2IP CITY-§T-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP &
me O Devete TmE . [ Change  [J Addifion
NAME NAME
STAEEF ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o pistee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit dress, with all cther like empowered. 50.5‘__ S5 1007
SIGNATURE: Tsabel, BARAND 4eAr PD 2 Jr3/o4

Zyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ke



