2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 27, 2006 8:00 am

DOCUMENT # P05000111262 Secretary of State
1. Entily Name (03-27-2006 90282 001 ***150.00
BZB GROUP CORP.
Principal Place of Business Mailing Address .
7701 NW 36TH AVE 7701 NW 36TH AVE s
2. Principal Place of Business 3. Mailing Address
——-—_'_- s —
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
‘ S y1-2183060 Not Applicabls
ap — Coumr‘y__— ap Country — 5. Certificate of Status Desired O gi'ggm‘;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e g
$7E(\)(1LE|F\‘/|VA§6"|B|'?§€E Street Address {P.C. Box Number is Not Acceplable) —
MIAMI FL 33147
—_—
City FL 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 cbligations of registered agent.

SIGNATURE

Signature, fyped or panien name of regislercd agent and L | applicante (NOTE Registered Agent signalure required when remnstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (»} [ berate TITLE [ Change [ Addition

NAME BEYLERIAN, RONY NAME

STREET ADDRESS | 7701 NW 36TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST- 2P

TITLE [ pelets TITLE ’ (T3 Change [ Addiiion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE 3 pelete THLE [ Change [ Addition
M e B e B e O S

STREET ADDRESS STREET ADRRESS

CHY-ST-2IP CITY-SI-2IP

TITLE O pelete TITLE [] Change {3 Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

THLE [T elete TLE [} thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-St-Zip

TITLE [ Delete TOLE ] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

12 | hereby cerily that the infarmation supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other iike empowered.

Rovy BEACRINNS as/a?/zwé 305-£% - 0065

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Fore Daytrne Phone #




