2005 FOR PROFIT CORPORATION FILED
~ -~ _ ANNUAL REPORT _ Feb 04, 2005 08:00 AM

DOCUMENT # P03000102198 Secretary of State

1. Entity Name
B & ASSOCIATES, INC.

Principal Place of Businass ___ . ) M_ailing Address
123 SE THIRD AVE - - 123 SE THIRD AVE
#526 _ ) #526 ’ -

e R

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR IR

56-2403298. ot Applicable
5. Cartificate of Status Desired ] $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM ) — D 6 ;N oT WE“TE

1200 S PINE ISLAND RD

PLANTATION, FL 33324 _ IN THIS SPACE

8. The above named eniity submits this statemént for the purpose of changing its registeréd office or registered agant, or both, In te State of Florida. | am familiar with, and accept
tha chilgations of ragistered agent. : .

SIGNATURE

Signature, typed or prifted nama of regtelered agant and e i applicatie. (ROTE. Reglsiored Agont signatra redulved when rastalingd ~ -~ - T DATE

EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, [0 AddedtoFzes

10. ) D?Frcﬁﬂs AND DIRECTORS ) _7’ e ——

TTLE PD - ’ - - e -
NAME BATISTA, C.

STREET ADDAESS | 123 SE RO, AVE #526
CiTy-ST-2ip MIAMI, FL 33131

TILE B - : —

NAME LO0000215543

STREET ADDRESS D2A0505-80027-025 150,00
QTY-ST-2p

- S—— _— el e Ty

HAME

s DO NOT WRITE

e - T "IN THIS SPACE

TRE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADORESS
CITY-S§1-21p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated n Section 119,0753)0). Flcrida Statutes, 1 furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatlon ar the receiver or brusteg empowerad 1o exacute this report as required by Chapler 607, Florida Stalldes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered. :

SIGNATURE)m{%WJﬂ 2/ [Jos™ Foy- 770 -0617
IGNATURE AND E0 OR PR HAME OF SIGNING OFFICER OR & 13 1:3 Dayllma Phaone #




