2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000117455 Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State
B & L FINANCE, INC.

Principal Place of Business - Mailing Address
1150 NORTH UNIVERSITY DRIVE 1150 NORTH UNIVERSITY DRIVE
PEMBRCKE PIMNES FL. 33024 PEMBROKE PINES FL 33024
" Suite, Apt #, elc. _ _ ) _ Suite, Apt. #. alc. ) ) 1st MOORE CR2E034 (10.[04)
City & State T ) City & State | 4 FEI Number iy Applied For
- 20-0414728 Not Appilicable
Ze Country Zp Country 5. Certificate of Status Desired | §£‘Zg Lﬁ;’:&""“""
6._Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T N T Name
RMA,
?ilélgENORTl\lli Eﬁ;ﬁ}ERS]T\’ DRIVE Steet Address (P.O Box Number is Not Acceplabie}
PEMBROKE PINES FL 33024
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — . — — — - . -
Sgnaiure, typed or printed haima o rajrstered agent and blis i appizabla (NOTE Rogsiored Agent signature required whan reinshating) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributicn.  [[]  Added to Fees

10. "7 QOFFICERS AND DIRECTORS 11. ADBCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TILE D . [T Delete Y [J change [ Addition
NAME GILDERMAN, BRIAN RAME 1 oy g 89

STACET ADDRESS | 1205 NORTH BISCAYNE POINT ROAD SIREET ADDRESS 0z ;g%ggg?‘gﬁé?l,g 15 150.00
Cie-ST-7P {MIAMI BEACH FL 33141 ciry-81- 2P ! =

TILE D S ) ' Cowee J ne [J Change [ Addition
NAME GILDERMAN, LARRY ' NAMP

SIREET ADBRESS | 4800 NORTH 318T COURT : STREET ADDATSS

chy-ST-1p HOLLYWOQOD FL. 33018 CTY-ST-7P

i o O betete e ' Clchange [ Addition
NAME NAWE

SIREET ADDRESS STRFFT ADDRESS

7Y ST-Dp £ITY-S1-2IF

e - o O oetets:~ § it ) [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §T.2IP QY -SI-2IP

THLE N "0 Delete i Clchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-{IP

TinLE o i Oeee — N e - CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CTY- ST- 2P § cursire

12, | hereby certify that the information supplied with this fithg does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes, 1 further certify that the information
indicatad on this repert or supplemental report is rue 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 corporation o7 the recejver or trustee empowered to execute 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 all other like empowered

SIGNATURE: 2 — (§ /e ) T,
[

st - g

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Daytma Phone &




