2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000153326
+. Entity Name F ‘
B & | ENTERPRISES, INC. LE D
05SEP 16 PHIZ: 3
Principal Place of Businass Mailing Address - _
5460 W 21ST CT #313 5460 W 215T CT #313 sbuni tnnd OF STATE
e T n"”" mllw M““H‘ ||m||‘—|’“m |H||m" m’l »lll i‘lim || m‘
2. Principal Place of Business 3. Mailing Address /
93 Lo MW 123 S Samé-
Suite, Apt. #, etc. Suite, Apt. #, etc. / 2nd MOORE CR2E034 (5,05)
City & State City & State 4. FEI Number Applied For
M/C{ L L) ))%8/75{ P} / M'KJ Not Applicable
j“:gcg/g/ _ Country Zip / Country S. Certificate of Status Desired O Ei'gg:\ig:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERQC, INES

5460 W 21ST CT #313 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City F L Zip Code

8. The above named entity sub
the cbligations of registered

this stapgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Only C/qmga/':, 7191155 Hroldyess

SIGNATURE

Sqnature, typed & pnied name ol regalored EQ“M {NOTE Regrstored Agenl signature 16qunted when reinsiatng) DATE
FILE NOW!! FEE IS $550.0.0 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) o )

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it 9. .Elrﬁ:?g:;ag:;lﬁggu;?:nm% fggﬁ h:ay Be
Make Check Payable to Florida Department of State did not receive prior notice. Fee fo file is $150.00. ’ o Fees
10. OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [3 O Delete e F TS /?o P B Change 01 Adtiton
NAME ROMERQ, INES NAME E / -
STREET ADDRESS | 5460 W 21ST CT #313 STREET ADDRESS q GM(p / I/Ld / 23
oiv-si-zP |HIALEAH FL 33016 CIFY-S1-2P Loy lea b éﬁ?{/ﬂﬂs / /&/ \2@,{5
1Me 1 Delete T [ change [ Addition
NAME ' NAME l:q’—" r‘r__. -y —
STREET AGDRESS STREET ADDRESS [-39:72 E,D:é:_}j'i i%g_%lﬁé? ﬁ‘l—qgn 00
CITY-ST-2P CITY-S§-ZIP -
TiE 3 nelete e —E] change [ Adétiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP L/ 0] If) CITY-Si-2IP
I1LE o V[ "5 vetete TiIE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oTY-5T-2P
T [ Detete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P aTy-§1-2p
ILE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-71P

12. | hereby certify that the informat
indicated on this report or supp)
of the corporation or the recer
changed. or on an attachme

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tru empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith anjadHress, with all other like empowared.

SGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR IRECTOR . Date Daytme Phone ¥




