2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P94000025769

1. Entity Mame

BBR CORP.

Secretary of State

(03-15-2005 90036 027 ***150.00

Mailing Address
5523 GULF OF MEXICC DR,

Principal Place of Business

“MASSACHUSETTS
LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228

VUURUDLY

2. Principai Placa of Businass

MASSACHUSETTS

3. Mailing Address

IR

Sulte, Apt. #, atc.

/A m‘”bﬁ"‘”“ C Frefailn. Apt #. etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applisd For
LONGMEADOW, MA 65-0480484 Not Applicable
Zip Country 'Zip' Country et of Glatee . P $B_75 Additional | .
01106"— —e - —— e e - = 5.-Ceriitizate cf _St_.ﬁ Dosired - - -1, - Feo Roguired” "

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOGOFF, LESTER H
5523 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34228

Narme

Streeat Address (P.O. Box Number is Not Acceptabie)

City

FL } Zip Cod_.e

8. The abave namad entity subimits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Flarida, | em familiar with, and accept

the obligations of registered agent.

_ SIGNATURE

Sgnaiura, typed or prinled namie of reglamred agent ana tita i spaksaiie.

{NOTE: Rogislered Agont ggaature required when rdngtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Addoed to Fees

10. OFFIGERG AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DEREC'TOHS iN 11

11.
TILE P O pelete TLE [C1change [ Addilion
NAME BOGOFF, GARY A NAME
STREET ADORESS | 25 OLD MAIN ROAD STREET ADDHESS
CITY-ST-2IP MONTGOMERY, MA 01085 CIry-ST-2P
THLE T 7 pelete TiLE [JcChange  [J Addition
MAME REITER, LESLY A A ) y HAME
SIREET AODRESS | 408 WoeDSBEaRVE [/ d mmbmd( Circte STREET ADDRESS
ciy-sr-2ip LONGMEADOW, MA 01106 CIy-ST1-2IP
STITLE -8~ . - [ calete TILE T T T Cherge O Addition
HAME BRUSH, WENDY E NAME
SIREET ADDRESS | 72 GREEN HILL RD STAEET ADUKESS
CiY-S1-7IP LONGMEADOW, MA 01108 CITy-SI1-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delte TMME O Changa [ Addition
NAME NAME
SIRECT ADORESS STREET ADGHESS
Ciy-Sr-aiF ’ CIIY-S1-21p
THLE "7 Delete TILE [ Change: ] Addition
HAME e o= ' NAME i P
SIREET ADDRESS ’ STREET ADDRESS
Cny-5r-aF CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SEGNATURE Al

F SIGNING OFFIGER CR DIRECIQA

12. | hereby/ certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)({). Fiorida Statutes. | funher certify thet tha information
 indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direcior
- of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutas; and that my name appears in 8lock 10 or Block 11 if

Daysrma Phane £




