2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000125852 ecretary of State
1. EnttyName 04-21-2004 90065 023 ***150.00
B & B PROFESSIONAL SERVICES, INC.
Principal Place of Business ’ Mailing Address
13541 SW 65 LN : 13541 SW 65 LN o ‘
MIAMI F1. 33183 MIAMI FL 33183 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0|34 (1 1/03)
City & State City & State 4. FEl Number Applied For
30 O 2 -E)? Not Applicable
ap Co‘untry Zip Country 5. Certificate of Status Desired O ?g}'gilﬁse‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ta . i Name_ . ___ . .______ . — [
N YgsN‘ﬁzéevostth EZ, EUGENIO Street Address (P.0. Box Number is Not Acceptable)
© MIAMI FL 33183
. l City } t > Zip Code
CE FL |

8. __Th'e‘ above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
., the otligations of registeréc agent.

Y SIGNATURE

Signature, typed or pninted name of registerad agent and lite f applicable. [NOTE: Registered Agent signatura requiead when reinstating) DATIE
9, Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. 0 Added to Fees
: parimer Az
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Datete e DorTA Spads VLS BtChange [ Addilion
NAME DORTA, SRIDAVIS NAME e
1020502 121
STREET ADDRESS | 1020 SW 121 CT STREET ADDRESS =0 S0 R "\
omy-sT-2e | MIAMI FL 33184 CITY-ST-2iP M et :
TILE ST [ Delete TITLE [0 Change  [3 Addition
MAME YANEZ, EUGENIO NAME
STREET ADDRESS {13541 SW 65 LN STREET ADDRESS
CITY-ST-2IP MiAMI FL. 33183 CITY-ST-2IP
TILE 7 Delete THLE [1 Change [ Addition
MAME < o e o Cmm e e e e R NAME Y At R
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP . CITY-ST-2IP
TILE 7] Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 pelete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ celete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver 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: /D)M'Z | Errdervis J&m/; %Aa ﬁ A

P DTS AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona A

[l :



