2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000135017 Secretary of State
1. Entity Name 05-02-2005 90399 001 ***150.00
B & G DEVELOPERS GROUP, INC.
i
Principal Ptace of Business Mailing Address -
6600 NW 12TH AVE, STE 203 6600 NW 12TH AVE, STE 203
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
| | |
2. Principal Place of Business 3. Mailing Address . { [ i
Suite, Apt. #, eic. Suile, Apt. #, etc. 04292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Cauntry Zp Country 5. Cerificate of Status Desired a ?:;’fq ;giﬁonai
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name -
YOUNG, GREGORY
6600 NW 12TH AVE, STE 203 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL l Zip Code

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

SIGNATURE
Signature, tped or printed name of registersd agent and tile if applicable. {MOTE: Repistared Agent signatune requined when reinstatiog) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEe PD ' [ petste Ve [ Change [ Addition
NAME YOUNG, GREGORY RAME
STREET ADDRESS | 6600 NW 12TH AVE, STE 203 STREET ADDRESS
CY-S1-2P FT LAUDERDALE, FL 33309 CITY-S$§-ZP
e N; g ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-27 ‘ CIvY-ST-2P
M [ pelele TILE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-21P
TILE [ Delete Tms [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-$T-0P
TLE [ netete e Ol Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2¢ CITY-ST-2P
e 7 Delete WITLE {Tomange [ Asdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made unger oath; that | am an olficer or diractor
of the corporation or the receiver,
changed, or an an attachment

th an address,_with all other like empowered.

trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that name appears in Biock 10 of Block 11 if
Do £ A .
SIGNATURE: DU o reg }IOUno: 25/;/0 S” 436 225>
Daytime Phone #

€ mz TYPED'GR PRINTED yﬂlbr SIGNING OFFICER OR DIRECTOR / 7 0?6

C/ |



