2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

1. Entiy Narne LW Secretary of State
B & B INVESTMENT GROUP, INC.
Principal Pface of Businaess ] M;ailing- A:jdre:ss -
PO BOX 55-7244 PO BOX 55-7244
MiAaM! FL 33255 MIAMI FL 33255
us vs
s (||| WIAEAAR
Suite, Apt. #, elc. - Sute, Apt. #. elc . MOORE CR2E034 (1 -“03)
City & State ' City & State ' — - 14, F0I rumber Applied Far )
) 65-0553556 Not Applicable
Zp Country Zp Sountry 5. Certificate of Staws Desred [ g?;g?qg?:;ﬂma}
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
?ggéuggEgElﬁdgi%% AGENTS INC Streat Addrass {P.O. Bb;c &umbér 15 Not Acceplable)
STE 125 —
CORAL GABLES FL 33145 . e e
City F L Zip Code

8. The above named entily subirets this stalament for the purpose of changing irs registered office or registered ageny, or both, in the State of Flonda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE . . N -
Spnaurm, vped or panted nama oY ragistared agent and e ¥ apphcable. (MOTE. Registerad Agent Signature reguored when ranstating} DATE
FILE Now!i! FEE IS $150.00 8. Election Carrpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Cantribution ) Added to Feas
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVsD [ pelete TILE I change £ Addition
HAME PARE, ADOLPHE A HANE HOOOO0038407
STREET ADDRESS. | P.CO. BOX 55-7244 STREET ADOESS 12/06/04~80134-016 150.00
CITY-ST-2P MiaMI FL 33255 CITY-S1-21P o
e [ Delete e [ change 3 Addition
MARE i NAME
STREET ADDRESS STRFLT ADDRESS
CITY-ST-ZP CITy-51- 2P
TILE 3 Detete TME O Change [T Additien
NAME HAME
STRFET ADDRESS I STAEET ADDRESS
SiTY-5T- 2P ~_ Fomvstow
ILE 1 Delete g [J Change [ Addition
NAME HAME
STREET ADERESS STREFT ADIIRESS
SITY.ST. 2P CiTY 5T~ 2P
TIneE [ pelgte Gt Jcharge  {J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P EITY-3T-2IP
e [ oetete e C Change [ Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
LITY-ST-2P EITY- ST- 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. { further certify that the information
ingicaled on this report or supplement rt s true ang gocurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or directar
of the corporation of the receive] B gheciie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 0 or Block 111
changed, or on an attachimen by lilte e

SIGNATURE: Ze %g/ﬁ ARE W [-3/- .

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone k




