2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2005 08:00 AM
DOCUMENT # P95000069714 : Secretary of State

1. Entity Name
B & Z INVESTMENTS, INC.

Principal Placa of Business Mailing Address
13320 S.W. 128TH STREET 13320 S.W. 128TH STREET
MIAMI FL 33186 _ MIAMI, FL 33186

AN TARE AR AT

01112005  No Chg-P CR2E034 (10/09)

DO NOT WRITE IN THIS SPACE e AppRaFa

65-0613374 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ZIMMERMAN, MICHAEL J CPA
13320 SW 128TH STREET 7 Do NOT WRiTE

MIAMI, FL 33186 - - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida, 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Srgnaturs, typed of prnted nams of nagistenad agant and titls it applicable {NOTE. Registred Agent sigrature requlred when remnstating) T DATE

9. Election Campaign Financing $5.00 May Be
Afte"-: ﬂff:?ggé;?f.‘iﬁ;‘gf ';)5?50_00 Trust Fund Contributiors. O Added to Fess

10. OFFICERS AND DIRECTORS |

TLE D

NAVE ZIMMERMAN, MICHAEL J
STREET ADCRESS | 13320 SW 128TH STREET ' N R1432

OTY-ST-27 | MIAMI, FL 33186 H1214TI5-50048-015 150, 00

TME D

NAME BRODY, DAVID

STREET ACDRESS | 13320 S5.W._128TH STREET
Ciry-§7-21P MIAML, FL 33186

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TmE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby cerlify that the Informatlon supplied with 3
indicated an this repor; or supplamental jepol j#'ty
of tha corperation ar i
changad, or on an att

SIGNATURE:

qualify for the exembtion stated In Section 1 19.0?{3]0}, Forida Statutes. | further certify that the information
uratgand that my signature shall have the same legal etfect as igmade under cath; that | am an officar or director

g this rapog as raquired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
griike empowered,

§ SIGNATURE AND POH WNTED NAME OF SIWFFICER OR DIRECTOR

racalver or truxibe eryly
hmant with a dre;

Daylime Phorie #

N



