2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) .

1- Entty Name Secretary of State
B & R ENTERPRISES GROUP, INC.
o - Y o -
Principal Place of Business ) - Mailing Address
10247 NORTH CIRCLE BLDG, 111 . .. -POST OFFICE BOX 4705
SUITE 2 - BOYNTON BEACH FL 33424
| AR RITARNT
2. Principal Place of Business " = )'.’: Méi‘ting Address
Suite, ApL. #, otc. = YT - 15t MOORE CR2E034 (10/04)
City & State T T owesEe 4. FEI Numper [ Thpoioarar
e .- ) 65'9746803 [ [Not Applicable
Zip Country dp L County B. Certificate of Status Dasired [ ?i.;; L'j’fls;’gm”a!
6. Name and_‘l-'\-dd.l;;asis of burren! Registered Agent ] 7. Name and Address of New Registerad Agent .
| Name
Q%Ei}_ﬁm f i\?gf\?l_ll?g ERED Street Address (P.O. Box Number is Not-ﬁ;cceptable)
CORAL GABLES FL 33134 ' :
Clty i o # FL \721';! Code l "

B, The above named entity submlts this statement for the purpose of changlng its reg:siered ofﬂce ar regﬁtered agent, or bo'ih in the Slate of Forida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE - : e ; o
Sgatuie, pod o pristsd rame o tegisiered Sgont and una__'ﬂ apphzanle [NOTE Ragsioad Agant signature igguired when winstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Daparlment f State

8. Election Campaign Financing $5.00 nay Be
TrustFund Contribution. [[]  Added to Fees

10. _= OFFICEF{S AND DIRECTORS -§ 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD D Deels e 1 [JChange ] Addition
NAME FELDMAN, BERT o g e UUWBDBE%SB‘}

STRTT ADDRESS | 10247 NORTH CIRCLE, LAKE DRIVE BLDG 11 SIRECT ADDRESS U.q f‘“ E‘IBE"SDDS4"D 13 158 QG
ory-St-ae | BOYNTON BEégﬂ FL 33{@7 ) B . guirsi-ze '

Tk vTD 1 oetete ilLE [ change [ Addition
HAME FELDMAN, RENEE E NAME

SIRFIT ADDRESS | 10247 NORTH CIRCLE, LAKE DRIVE, BLDG. 111 SIHEETADDRESS

civ-sI-aP |BOYNTON BEACH FL 33437 S . LFeSi-ap o

e 7 pleln e [ Change [ Addition
NAME HAME

STRFFT ADDRLSS GTREET ARDRFSS

GiY ST-2P o - - goouvsiae 7

TiiLe 3 Dalete TILE [ Change 1] Addition
NAME ) NARIE

STREEY ADDRESS STREE T AGDRESS

Chy-ST- P o . . { corseze N

T £ Delete s [chage [ Additicn
NAME NAME

STREET AQDRESS SI5EET ADDRESS

CIiY-ST 2P ) . GHY-ST- 2P )

JiLE 1 Delete ILE [ change [T Addition
NAME HAME

STREET ADDRESS SIRELT ARMRESS

Civy- 72 - . X ony-sioze

12, | hareby certify that the mformaﬂon sup lleq with this nlln doas not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the mrormat:on
indicated on this report or supplomental report is true and accurale and that my signature shall have tha samme legal eftect as if made under cath; that | am an officer or directar
of the carporation or the receiVer or trustee empgwrered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addresgewith gll other like empowered.
SIGNATURE: 7’ An/ 05”501 05 7% °/¥
SHATEY L




