FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am_

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099177 03-11-2005 90318 028 ***150.00

1. Entity Name

B B PINA MANAGEMENT, INC.

Principal Place of Business Mailing Address

1000 NYACK ST. N.W. 1000 NYACK ST. N.W.

PALM BAY, FL 32907 PALM BAY, FL 32907 5 0 0 2 5 0 73

P T = - SRR D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 {10/03)
City & State City & State El Number Applied For

é 122 4N0O] Nt Applicable
Zp Couriry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALRON ENTERPRISES ING. e E)QVT U B. P}‘Uf*

3590 MINTON RD. Street Address (P.O. Box'™lmber is Not Acceptable)

MELBQURNE, FL 32904
1000 AuC ek S AU

“ Ealm Pay FL [ 252 v

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

sehmggmgu;rpﬁ SN /9710 P no oo Qa@m" &/ / 7/ 0S

Signature, tvuudorp!ed name of regsiered agent and e i applicable. lN JE: sgu: um Agent signaturs reguired nfm e aLngl DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0113 ] T oetete TILE B P <73 mhange [C1 Addition
HAME PINA, BARRY NAME A o
’
STREET ADDRESS | 1000 NYACK ST. . smest0RESs | Q0 AJ ack’ S;
oTy-sT7P | PALM BAY, FL 32907 orry-st-zp Palin {2%,/ =L 3 29 07
TIILE i . [ Qelete ILE N M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - f cmy-st-me
TITLE . 1 Delele THLE [0 Change [ Additicn
NAME . T TR ONAME T - ’ - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Detete TITLE (O Change (] Addition
HAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-55-21P CIry-5T-2P
HILE [ oetete TImE [J Change [} Additian
NAME NANE
STREET ADDRESS STREET ADDRESS -
Ty -ST-2P . - B cHY-5F-2IP _F
TTE O pelee . J Tme - : [ change [ Addition
HAME o ca] wamMe - . .
STREET ADDRESS . .| s 00RESs
CITY-5T1-2IP ' CITY-St-2IP

12, | hereby cermz that the. |ntorma1>on supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the informatian
indicated on this raport or supplemental report is true and accurzla and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocl-( 10 ar Block 111if
changed, of on an attachment wnrp;idress ‘with alf other like empowered.

SIGNATURE: — 1y PH\)Pr P/IQS ‘Q[”/OS ‘?53:29(03

sncu.mlhs AND TYPED OF PRITED NAME OF smmne OFFICER o@scfon . ) Daytma Prone ¢

Y- S



