2004 FOR PROFIT CORPORATION FILED
<.~ ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P94000037162 ST
puferioet P Secretary of State
B & B BUSINESS SOLUTIONS, INC. {\ SF R 03-19-2004 90064 032 ***150.00
Principal Place of Business Mailing Address
1600 SARNO RD 1600 SARNC RD
SUITE 15 SUITE 15
MELBOURNE FL 32935 MELBOURNE FL 32935
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3254127 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qASIE‘CS:I-S'EIFﬂIVEBRR\H(E:\EI %RNE Strest Address {P.0. Box Number is Not Acceptable)

MELBOURNE FL 32901

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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstatng) DATE
- FILE NOW!! FEE'IS $15000 - ¥ . N
.. b ; 9. Election C Finan
' After May 1,204 Fee will bo $550.00 - TrestPuns Gamtaton.* O e et
. ‘Make Check Payable to Florida Department of State ') ’

10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE D 1 Detete TILE [J Change [T Addition
NAME BARTOK, MARJORIE A NAME

STREET ADDRESS | 1999 ISLAND CLUB DR 31 STREET ADDRESS

CITY-ST-2P INDIALANTIC FL CIy-S1-21P

TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE [ petete TILE [JChange [ Addilion
NAME NAME

SREETANDRESS | - | STREET ADDRESS T T i cT h
CITY-ST-7IP CITY-ST- 2P

TITLE 1 velete TIMLE (Jchange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (3 elete TITLE O change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ eoe Gon B/l MARIORIE FARZOK j—-/n/..-oﬁ/(};?,,:;r_ozz

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dtime Phone #




