2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000103192
1. Entuty Name i —
B.B.Q., INC. 5 FILED
_ | i gy e 05 P21 B S 17
Principal Place of Business Mailing Address
2300 NE 48 COURT 2300 NE 48 COURT Gi ;

e T

2. Principal Place of Busine 3. Malling Address
706 s _ffgor.’.rq/ Huy
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FELNumber ) Applied For
DEERFIELD BEAch  $4 /553393 ot Appice
. " o f
32:'2 6/V /__ 5750Countw Zp Country 5. Ceriificate of Status Desired O gi'gg“‘:?:é""”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
] _ . I

RUDEN, LAWRENCE )

2300 NE 48 COURT Streetl Address (P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL | Zip Code
- 8. The above named entity submits this state for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE\[ LHW#@ EQQE_’RDEIJ C}" /é" 0{
lgr\slwe. typed o(vpnnlsc natfho ot sogisierect agent and ble 1l spphcable {NOTE Registered Agent sighature tequired when reinstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete THLE [] Change  [J Addition
AN RUDEN, LAWRENCE HAME U L s L T

STREET ADDRESS | 2300 NE 48 COURT STREET ADDRESS 09/21/05--01003--013 =550, 00

CITY-ST-21P LIGHTHOUSE POINT FL 33064 CITY-SI-2iP

HIE O Delete TIMLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

1TLE 1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTi-SI- 7P - CITY-§1- 21

HILE [ Detete TLE {fchange  [] Addition
NAME NAME

STRFE1 ADDRESS STREET ADDRESS

CHTY-ST1-7IP CITY-ST- 7P

TITLE [ pelete THLE [J change [ Addition
NAME HAME

SIREET AODRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

M7LE O Delete TILE [ change [ Addition
NAME ) NAME 1
STRCET ADDRESS STREE] ADDRESS

ouY.Si.7ip CTY S1.219

12. | heraby certify that the information supplied with this filing does noh
indicated on this report or supplemental repert is true and aces
of the corporation or the receiver of trustee empowered to o

qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gand that my signature shall have the sarme fegal eftect as if made under oath; that | am an officer or director
a £ this repgeas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address,_ys#h all o .
{3

SIGNATURE: D< La W eewcefkuoeu sy 4 g- ¥9%q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytane Phone #

£




