2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P94000081535

1. Entity Name

B & B MARKETING NETWORK, INC.

Secretary of State

01-31-2005 90067 048 ***150.00

Principal Place of Business

8226 NW SOUTH RIVER DR
ESEDLEY FL 33166

Mailing Address

P.C. BOX 351270
mlsAMl FL 33135

Per vt

[t

BLANCO, OMAR JR.
8226 NW SOUTH RIVER DR
MEDLEY FL 331686

Suite, ApL f, ete. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10704)
City & State City & State 4. FE! Number Applied For
65-0536210 Not Apphicabla
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
__ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Sgnature, iypad & prnted name of regisiered agent and lije It apphcable

(NOTE: Regmsiered Agant signalure requied when reinstaling)

9. Eiection Campaign Financing
Trust Fund Contribution. 1

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STPD [ cetste 1ILE STPD [T change  [] Addition

BLANCO, CMAR JR HAME Blanco Omar Jr.
STREET ADDRESS | 6736 BROOKLINE DR SWEETADAESS | 1913 S. Qcean Drive Unit
anv-s1-2P - [HIALEAH FL 33015 9MST®  luallandale Beach, FL, 33009 #3113
1MLE D . 1 Delete TALE DO change [ Addition
NAME BLANCO, CMAR SR NAME
STREET ADDAESS | 6730 BROOKLINE DRIVE STREET ADDRESS
GITY-§T.21P HIALEAH FL 33015 oITY-ST-2IP
TIME D [ petete TLE [Jchange [ Addition
NAME BLANCO, SILVIA NAME
STREET ADDRESS |6730 BROOKLINE DRIVE e STREET ADDRESS e e e . e e e -
orv-s1-2P ~ |HIALEAH FL 33015 ToTTT “urv-stre | .
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1.2IP CITY-5T-2P
TLE [ Detete e [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 71 Delete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Iy SI-7iP CITY-ST-ZP

changed, or on an attachment with an address, wi

PIREcrqap

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 @xecute this report as required by Chapter 607, Flosida Stawites; and that my name appears in 8lock 10 or Block 11 if

ith all ggher like empowsred.

: s, with all
4/,8"&9%5%&

1/25/05 (3P5)885-0079

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dae Daytrne Phone £




