2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P93000027594 ecretary of State
B;‘&;‘B“EﬁTERPRISES INC 04-21-2004 90090 013 ***150.00
Principal Place of Business ) Mailing Address
13833-E4 13833-E4
SUITE 125 SUITE 125
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 1S !
\
e S 000 0 0
4095 State Rd 7 404 5 State Road T |
Si“:.‘j;‘é_pt' ”Etcl' 4 5&:‘%’?%‘3 02092004  Chg-P CR2E034 (10/03)
Ciry& State Cny& State 4, FEINumber Applied For
e Worth, FL e worth , FL 65-0404335 Not Appicabie |,
%‘: AL ‘ Cg‘g e 3 3 47 Cou"tri- 3 5. Cerfificate of Status Desired [ gg-g?q Sﬂi""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPER, DEAN R
152’w CARTER RD TS el e T s | S Street Addresa (RO Box-Nemberis NotAccepiabla)== sasEs
STE B-7
DELRAY BEACH, FL. 33484
City FL I Zip Code

8. The above narhefL ”'T' .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 obugatlons 3 i

istpred agent.
. L

SIGNATURENs

SIGNATURE S
Signature, typed or printed name of tegistered agent and ttie if appicabie, (NOTE: f t Agert Tequred whe g DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ) petete e [S-erange [ agdtion
NAME MANFREDI, KATHLEEN NAME »
STREET ADDFESS | 13833-E4-WELHINGTONTRACE, STE. 125 smemooness | 4OAS State Boad T, Seite Li147
OTY-ST-2P | WELLINGTON, FL-33414 ov-sze | Lake Darth JFL 33467
HILE [ Detete TmE [ Change [ Addition
. NAME T NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST. 2P T CITY-ST-2P
TME [ Detete TIME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
FINE e T T T Uk TE j [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-4p
TILE [ pelete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TTLE [ delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S8T-2P CITY-8T- 218
12. | hereby CEI’IIVK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certity that the information
indicated an this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
af the corporation or the receiver or trusiee empawered 1o executgahis report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmem with an address_#Mall othedike fFrapowered.



