2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # P03000117455

1. Entity Name

B & L FINANCE, INC.

ecretary of State

04-08-2004 90046 009 ***150.00

Principal Place of Business

1150 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

1150 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

JruvLofui

2. Principal Place of Business

3. Mailing Address

INIAAAT TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CRZEQ34 ({11/03}
City & State City & State 4. FEL Number Applied For
2~ ’7‘/ 4 '?:Zf Not Applicable
ap Country e Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILDERMAN, BRIAN- — :
PEMBROKE PINES FL 33024

1150 NORTH UNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am famiiiar with, and accept

Signature. tvped or arinted name of registerad agent and ritle i applicable

(NCTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Camnpaign Financing $5.00 May Bs

} Trust Fund Contribution. Added 10 Faes
10. OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks D 3 pelete ' TIE [JChange  [J Addition
NAME GILDERMAN, BRIAN NAME
STREET ADDRESS | 1205 NORTH BISCAYNE PQOINT ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-S1-ZP
e 3] ) {1 pejeta THLE [ crange [ Addition
NAME GILDERMAN, LARRY NAME
STREET ADDRESS | 4800 NORTH 315T COURT STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TILE [ Detete TME [Ichange  [J Addition
NAME NAME
STREET ADDRESS boom 2 vm © - on = . - — =os awe miee B STRECTADDRESS—] © = cosvc izomummms o o e ™ wm t mae n® we ST e L
CITY-§T-21P CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete it ] crange [T Addition
NAME A name
STREET ADDAESS "B STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
s {J Detete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changad, or on an attachmert with an address, with

SIGNATURE:

all other like empowered.

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

SIGNATURE AND T\'PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

Daytime Phone #




