2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) _ Aug 08, 2005 8:00 am

DOCUMENT # P04000117547 Secretary of State
- EntiyRame 2005 90043 035 ***150.00
08-08- .
B & B PROPERTY ACQUISITIONS, INC.
Principal Place of Business Maiting Address
1947 CAMPHILL CIRCLE 1947 CAMPHILL CIRCLE "
T e ”“H“HII Ill”l‘lw ||‘” ||W|Im ”I ‘ ” ‘ } m’”m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. ond MOORE CR2E034 (5',05)
City & State City & State 4. FE[ Number ) Applied For
90 -0 23\5048) Not Applicable
Ze Country ) Zie Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

?&%EESSWJOS#!#H AVENUE Streel Address (P.C. Box Number is Not Accepiable)

MIAMI FL 33157

City : F L Zip Code

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

SIGNATURE

Sanatue, lyped o panlad name ol regstered egant and Wie if applicable (NOTE Hegrstated Agert signaiure raguired when rainsiating) DATE

FILE NOW!! FEE IS $550.00 - | S£07.193(2)(b), F.S. allows for the waiver of the $400.00 . o
. 9,

DUE BY September 7, 2005 . late fee. By checking this box, the carporation certifies it .ﬁz::lg: rgjagn 5:;?&?:: ncu;% fzgg O“:?;fa
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE 8] T Delete TITLE [CJ Change  [] Addition
NAME BUFKA, CARL . NAME
SIREET ADDRESS | 1947 CAMPHILL CIRCLE STREET ADDRESS
CITY-ST-2IP INVERNESS IL 60067 CHTY-ST-71P
TITLE D [ Cetete TILE [ change [ Addition
NASE BUFKA, SANDRA NAME
STREET ABDRESS | 1947 CAMPHILL CIRCLE STREET ADDRESS
CIiY-5T-2IP INVERNESS IL 60067 CITY-ST-2IP
e _— — .- 1 atete TTLE - [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TILE O peete TILE I Change [ Addition
NAME HAME
STREET ADDRESS A STRLET ADDRESS
CITY-Si-2IP B CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2IP CIrY-ST-7IP
TIILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHTY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 6807, 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: CARL K. BUFRA 7#}3/{ ¥1-2Y0-224D

SIGNATURE AND TYMED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




