2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000001849

1. Entity Name
B 8 SERVICE, INC.

Principal Place of Business

15280 PALMETTO LAKES DR
PERRINE FL 33157

H

) ) Ma]i-ngvAdd_ress L
15290 PALMETTO LAKES DR
PERRINE FL 33157

2. Principai Place of Business __

L

3. Mailing Address

FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

|

il

Il

I

Suite, Apt #, stc. 7; ) Suite, Apt #, elc, 1st MOORE CROE034 (10/04)
City & State i i City & State 4. FEI Number Applied For
65-0372348 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T S ) Name o

HUDEK, ROBERT J
15280 PALMETTO LAKE DR
MIAMI FL 33157

Street Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or bolf, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE O

Signatrs, typad of pniaa name o ragrslered agenl and hlie § applcabls

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

(OTE Rogislarad Agent sgnature requied when insaiing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10, =T OFFICENS AND DIBECTOR i B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

WiLs PST o T T Dosse K e Clchange [ Addition
HAME HUDEK, ROBERT J oM gg&}gglﬁ éaﬁg?ﬁi -

STREST ADDRESS | 15280 PALMETTO LAKE DRIVE STREET ADMRESS 014217 05~a00 I'{FGE 154,00
CITY-S1-21p PERRIME FL 33157 CIy-S1- 2P

I - o 7 Delele T Ocrange [ Addition
NAME NAME

STRECY ADDRESS ' STREET ADBRESS

CITY-ST-2iP ClTYy-Si-7ip

1L - ) Cloce: 4 wr [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ALORCSS

CITY-ST-21P Y-S 20

WNE - i O3 Delete THAE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CrY-5T-71P CIFy-57.2P

hm: T ] Defate m CJchange [ Addifion
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-8F CIy-581-4p

TILE © [ Delete T Tl Change [ ] Addition
NAME NAME

SIRLET ADDRESS SIFEET ADDRESS

CiTY-ST-2iF Iy - 31-4P

12. | hereby certim that the informatian suj:)EI—iedi_with this filing does not qualify for the exemption stated in Section 1 IQ.OT[B}U), Florida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an

aof the corporation or the recelver or trusteg empowered to execute this report as re
changed, or an an attachment with an address, with all ather like empowered,

SI_GNATURE:_/ng/f A O Robee? T Hudek 1-25-0S 3os-233-0803

SIGRATURE ANRTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylme Phone ¥



