FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)m(y:NLa:JnhenENT # P03000099529 (02-03-2005 90048 018 ***150.00
B & B ENGINEERING CONSULTANTS, INC.
Principal Place of Business Mailing Address
2431 SE DIXIE HIGHWAY 2431 SE DIXIE HIGHWAY 50010233
STUART, FL 34996 STUART, FL 34996
e s I A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number ) Applied For
' APPLIED FOR 2-2-OLY 333 2 I TRoi aopiicatie
Zip Country Zip Country §. Certificate of Status Desired ] ?g'g?quﬁf:‘;m"a'
8—-Name and A of Current Registared Agent 7. Name and Address of Now Registered Agent
Name ~ = = e
COSENTINO, JAMES
2277 SW OLYMPIC CLUB TERRACE Strest Addrass (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34950
City FL Zip Code

8. The above named enlity 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. -

. SIGNATURE:
L 4. tyDod o DArtad name ot reg:ytemd agond and i it apphcable lNOTE.Rquslt:'!dAwl ©ignature required when renstating| DATE
7 FILE NOWIN FEE IS $150.00 | 9. Election Campaign Financing - $5.00 may Be—{" . ST e L
" "After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. D Addsd to Fass
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tine P O oelere o el DRorarge () Agsition
NAME BERMUDEZ, OSCAR NAME BeRmuDE2, 0Fcq4R M. T T T T
STREET ADDRESS | 2431 SE DIXIE HIGHWAY SREETAODNESS | 2T S Drxe & &)
GITY-ST-2P STUART, FL 34996 CiTy-57-2I% S7vn7 /~L 34FFH
e S PILE VP . O Crange Y Addition
NAME NAME B RmudE2, O3t &
STREET ADDRESS SRETAOORESS | 2 «f 3¢ S & BrXiaG fHwl
criY-sT-2P CITY-ST-7P STRRT r~L 2% 996
TILE O Detete iIME ) - s ~ - [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2°P crry-57-2P .
nne 3 Delete g O change [ Ageition
RAME _ HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-3P CITY-ST-2P
e . . O oetets WIE } ; — . O Crange [ Asdwon
CNAME_ ., e e e PO . e L Lo L. .
STREETADDRESS | . . STREET ADDRESS
CITY-5T-2P A : o - o cmesrze e, .
me | N "3 Delere nnE - Ocrange [ Addition
NAME Lo, ’ o w - oo T T R ’ - B o T .
sreeioiessT - — - -o-- =~ smesaooness | - - - i
CITY-ST-2P CITY-§T- 7P

12. | heraby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurage and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execyl® this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: . caa ’ZW o7~ 24 -0
BOMATURIARD TYFED OR PRINTED NAME OF SXaNING OPMCER OR DIRECTOR e S e ¥




