FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114167 05-02-2005 90533 010 ***150.00

1, Enlity Name

B.B.LF. INC.

Principal Place of Business Mailing Addiess : 5 0 ﬂ 4 6 1 3 1

142 NW. 145 ST, 142 NW. 145 ST.

MIAMI, FL 33168 MIAMI, FL 33168
o s TR
Suite, Apl. 4, elc. Suite, Apt. 4, etc. 04292005 Chg-P CRZE034 (10/03)
City & Sate City & State 4. FEi Nupber Applied For
52 -7 ’1‘5—009 6 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.zesql.:\i?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSETTE, BELIZAIRE -
142 N.W. 145 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL ’ Zip Code

8. The above named entity submits this stalernent for

rpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regisiered

a0 Yt bfos”

SIGNATURE
e, wm’u nr‘!(name Wﬂg(ad agent and idle d apobc‘:bla. (NOTE: Registered Agent signature requied when rensiaing}
FILE NOW!!! FEE IS §150.00 ++ W Fluciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 pelere TINLE [ change 1] Aduilion
NAME BASSETTE, BELIZAIRE . NAME
STREET ADDRESS | 142 N.W. 145 ST, STREET ADDRESS
Criy-ST-2p MIAMI, FL 33168 Ciy-ST-2°P
TITLE S : [ pelete . F e : [ Change (] Accition
NAME BASSETTE. INA NAME
STREET ADDRESS | 142 N.W. 145 ST. STREFT ADORESS -
CITY-S1-2P MIAMI, FL 33168 CITY-5T-2P
TITLE {7 elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2P CTY-ST-2P
TILE 3 Oelete TLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-§t-29 CITY-SI-27
LE ) Detere TTLE [ crange 7 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§T. 2P CITY-ST-2P
TILE 1 Oelete TILE [CJChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-si-2p CiTY-Si-3P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cextily that the information
indicaled on this repori or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empope ethis reporl as required by Chapler 607, Flonda S:a!utes and that my name appears in Block 10 or Block 11 i

changed oran an attachment with an address, Yy all pdier le empowered.
SIGNATURE: _____ / -l ‘M?b /h/ 786 - 12T
SIGHR D NAME OF S1IGNING OFFICER OR DIRECTOR Data Daysme Phone




