FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

.. ANNUAL REPORT Secretary of State

PSENEQAENT #P96000004421 07-14-2004 90009 038 ***150.00
BB INTERNATIONAL OF NAPLES, INC.
Principal Place of Business Malling Address e
6515 THOMAS JEFFERSON CT 6515 THOMAS JEFFERSON CT 14y q 3bb ‘j
NAPLES, FL 34108 NAPLES, FL 34108
T I — R ATCARMOC ARG
| 29000 SPANISH WELLS B
Suite, Apt. #, etc. : Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10/03)
City & Stale City & State . 4, FEI Number Applied For
L BN ITA SPQ ING , 1L 65-0752871 Mot Applicable
Zip ‘ | Country Zip " Counry . ) $8.75 Additional
: 34 }‘}9/ 5. Certificate of Status Desired [ Foe Requireéﬂona
__._ _ __ B._Name and Address of Current Registered Agent . . . . ... ._T. Name and Address of New Registered Agent
i MName -
EURO AMERICAN FINANCIAL SERVICES, INC T Ai’W’QPL': ACEODUMT{Nﬁ LLC
28000 SPANISH WELL.S%E_ VD : treet ress (P.Q. u is Not Acceptable)
BONITA SPRINGS, FL:434135 RO00 SHNISH “WECES™ B
o |
i Ci B -
2 " BoN: TA- SPRINGS FL | 29%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. 1 am familiar with, and accept
-_the ohligations of registe

R — U o2 =, pneun_Loesree_doanr 07/01/0F

Sigrature, typed or prinied 2ama of rogisim% agert and m‘e ii applicable. [NOTE: Registered Agent signature fequi!ed whiars | einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. PTD 7 " O Delete T [ Change [ Addition
NAME BUETOW, KLAUS ; . NAME
STREET ADDRESS | 6515 THOMAS JEFFERSON CT STREET ADDRESS
CITy-ST-2P NAPLES, FL 34108 CIiy-s1-2P
TITE vSD [ Delete TITLE [ change [ Addition
NAME BUETOW, SUSANNE NAME
STREET ADDRESS | 6515 THOMAS JEFFERSON CT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CIFY-ST-2F
TITLE o {JDeete . TITLE [ change [ Addition
NAME-’-‘-— . -y ap - - _— —_— - - - T—— .- e N‘\ME .- - it e ——— - et A — —— = s . —— -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ] . CITY-5F-2P
mLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTy-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P : CITY-§T- 27
TITLE j O elete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDAESS : STREET ADDSESS
GiTY-57-2P CITY-ST-7IP

12. | heraby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regart or suppemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiveRy iflistee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wi 2 ss, with afi other like empowered

SIGNATURE: a5 WLAUS JueTow, TRESIDENT 17l

SIGNATURE AND T nb’@){sﬁﬁww SIGNING OFFICER OR DIRECTOA i Date Daytima Frone #
oy \‘




