.,206'4-”Fon PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) : Feb 04, 2004 8:00 am

DOCUMENT # P94000081535 Secretary of State
1. Entity N3
iy Name 02-04-2004 90063 042 ***150.00
B & B MARKETING NETWORK, INC.
Principal Place of Business Mailing Address
8226 NW SOUTH RIVER DR P.Q. BOX 351270
MEDLEY FL 33166 MIAMI FL 33135
us us
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2EQ34 (1 1{03
Cily & State City & State 4. FEI Number Applied For
65-0536210 Not Applicable
ap Gounry ap Country 5. Certificate cf Status Desired 0 Eg'g?qlﬁ?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— - - T ——— e o T —— St STELL U, S e ed e _Name’ - s e e T B e e
glz'gsNﬁ% ggUATRH RIVER DR Street Address {P.Q. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Cade

8. The abave narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Signatuwe. typed of printed name of /egistered agent and title il applicable. (NOTE: Reqgisiered Agent signature required when teinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ :ZDB'E‘E TLE [IChange [ Addition
NAME BLANCO, OMAR ) NAME
STREET ADDRESS | 6730 BROOKLINE DR STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CITY-ST-21P
TME D ngmg TINE O Change [ Addition
NAME BLANCO, SILVIA ' NAME
STREET ADDRESS | 6730 BROOKLINE DR STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CIT(-5T-2IP
TITLE STPD 3 pelete ILE [JChange  [J Additien
T NAME™ " | BLANCO; OMAR""JR‘ - ———— - —— e T e L e B e S f—
STREET ADDRESS | 6736 BROOKLINE DR STREET ADDRESS
Grv-sZP | HIALEAH FL 33016 § civ-st-ze
TITLE . 3 pelete TOTLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SE-7P CITY-S1-2IP
TITLE 3 pelete TILE [] Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CY-SI-7IF CiTY-ST1-2IP
TRE [ peiste e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information gu ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental f#horYis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtée gfmpowered 10 execute this report as required by Chapter 607, Figgda Statutes; and that my name appears in Bicck 10 or Block 11 if

ehangad ot on an altachmge P gt otheriikeempoeﬁd-(;/ ;é - /- Z g — ﬁ% (305 )Effﬂd/

SIGNATURE:
}ﬁen‘irm?t PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




