2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Feb 27,2004 8:00 am

DOCUMENT # P03000107802 Secretary of State
1. Entity Name
B & B LAND INVESTMENT CONSULTANTS, INC. 02-27-2004 90035 031 ***150.00
Principal Place of Business . Mailing Address
13810 SW 284TH STREET 13810 SW 284TH STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 34021820
TS s RN
Suite, Apl. #, etc. Suite, Apt. #. etc. 02242004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE|LNpmber Applied For
/1/ = a//a /’7& Not Applicable
Zi . Country 2 Couniry 5. Certificate of Status Desired O gg'gfqlff:;ﬁc’"a'
-6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Toowme e D . - =~ ~ Namg T T T '
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. , Street Address (P.O. Box Number is Not Acceptable)
4TH FLGPR
MIAMI, FE 33145 )
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registersd agenl and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) FILE NOW!II' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 pelete TITLE O Change [} Addition
NAME PATTERSON, BERNIE B NAME
STREET ADDRESS | 13810 SW 2B4TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE v O pelete TITLE I Change  [] Addition
NAME PATTERSON, BRENDA NAME
STREET ADDRESS | 13810 SW 284TH STREET STREET ADDRESS
CITY-51-2P HOMESTEAD, FL 33033 CITY- SF- 2P
L s _ - [ Desete me.ooy e e e e O Chenge [ Addiion
CNAME < T|TPATTERSON, VIRGINIA ™™ ~=7° 7 =7 =% 77777 N awE
STREET ADDRESS | 13810 SW 284TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-SE-21P
TIILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE [ Delete TITLE 1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfother like empowered.
2-25-08 (305) 2299

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimePhone #




