2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000006516

FILED
Apr 28,2005 08:00 AM

1. Entity Name

Secretary of State
B & B ACCOUNTING & TAXES, INC.

Principal Place of Business Mailng Address

B603 SOUTHWEST 18 STREET 8603 SOUTHWEST 19 STREET
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE Fl. 33068

. |

2. Pringipal Place of Bysiness 3. Maik ddress
oV E ) E
Swte, Ant #, elc. Suite, ApT #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number | Applied For
65—0558224 I |Not Appic =+
Zp Country ap Country 5. Certificate of Status Desired | $8.75 addtional
Fea Required
6. Name and Address of Current Ragisterad Agent o 7. Name and Addrass of New Reglstered Agent
Narne

BEATTIE, ELIZABETH e
8603 SOUTHWEST 19 STREET .
NORTH LAUDERDALE FL 33068 e e

Zip Cade

e FL |
8. The above named entity submits this statement for the purpoese ot changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

{NOTE  Registerad Agentsxgnal&e raguired whar reingtalirg) ) DATE

Signatura, yped of prnted came o regwsmled agent ang (Wa apprbcab\a

o FEE lS $150“00 o
After May 1, 2005 Will Be $550.00
Mal aya e {0 onda Department of State

$5.00 mayBs
Addad to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE DIRECTOFIS N
TITLE P D oetste WlE O Change I:] Addlhon
NAME BEATTIE, ELIZABETH R NAME
STREET ADDRESS | 8608 SOUTHWEST 19 STREET STREET AODRESS HODOO034024 3
arv-si-ze | NORTH LAUDERDALE FL 33068 CATY-5i-7P 285 801 IE-—DIE 158, ﬂD
113t O Delete niLE [ change [J Adition
NAME NAME
STREET ADORESS STRFFTADDAFSS
CHY-S1-21P CIry-SI- /P
i ] Delete itk [ change [T Addition
NAME NAF
STREET ADDRFSS STREET ADDRESS
Oy 81- 2P CITY-51. 2P
THILE [ Delete HILE [ change [ Addillen
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-Si-2IP CrY.S1- 2P
It E[ Delete 3 [ Change ] Addition
NAME MAME
STRFET ADDRESS STREFT ADORESS
CITY-Si-7IF CIY - 51-2F
TLE  Delele THLE [ change [ Adéitin
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-51-21F CITY-St AP

12. | hereby certify that the information supplied with this fi ft[ﬂg does nat qualify for the exemption stated in Section 118.07(3)(i), 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 cath, that | am an officer or director

aof the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowsrad.

LEL 1R EETH ﬁfx}ﬂ/}-‘ mﬂ%} /

||'\‘|u Pinr} #+




