2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 21, 2005 08:00 AM

DOCUMENT # P85000004210
' Secretary of State

1. Entity Name “

B & B INVESTMENT GROUP, INC,

Principal Place of Business

PO BOX 55-7244
?_]%AMI FL 33255

Mailing Addrass

PO BOX 55-7244
fﬂéAMl FL 33255

—

|

I

i

ki

2 Principal Place of Business o 3. _Nlaiiing Address
Suite, Apt #, etc. o o Suite, Apt. ¥, etc. 1st MOORE CR2F034 (10/04)
City & Stale — - City & State 4. FEI Number Applied For
- e 65-0553556 Net Applicable
do Sounty op Couriry 5. Certificate 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
?ggéU&ﬁEF?ElrSjgi%% AGENTS INC Street Address {P.0. Box Number is Not Acceptable)
STE 125 -
CORAL GABLES FL 33146
City FL Zip Code

8. The above named enlty si.ib_mits this_slat;ment for the purpose of changing its reQistered affice or registered agent, or both, in the gtate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typad of BRI rame of reQtetad agant sad tile § anplicabis OTE Fegitlefed Agat s.onatuie tequited wheh fainslating) DATE

FILE NOW!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PVSD [ pelete T BO00=aT27s DOcnange [ Addiion
e PARE, ADOLPHE A e U2/21/05-80048-019 150.00

STREFT ADDRESS | P.O, BOX 55-7244 STREET ADDAESS

CY-ST-2IF MIAMS FL 33285 - R £.71-ST- 1P

TITLE 3 delete TIE M change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GY-S1-21p - CY-GY-2e

TILE [T Delets hiLE [Jchange [ Addition
NAME NAME

SERFET ADDRESS STREET ARDRESS

CITY-ST-21P CMY-ST P

TLE [ Deiete ifts [l change [ Addtiion
NAME NAME

STRFFT ADDAFSS SIREET ADDRESS

CITY-ST-21P GUY-ST- 1P

1ILE ] Delete [t ] Change [ Addition
NAME NEME

STRLLT ADDRESS STREEF ADBRZSS

CITY-ST-2IP Cuy-st-ze

g [ Delete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2iP CiTY-S1-2IF

12. | hereby certi{g that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07(3Xi), Florida Statutes, | further cerlify thal the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the raceiver or,t
changed, or on an attachment wi

ther like empowered

-

SIGNATURE:

stee empowered to executa this report as reguired by Chagter 607, Florida Statutes, and that my name appea@k 10 or Biock 11if

A A CarE frdeh 21105

Cayiona Phoe ¥




