2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000084566

1. Entity Name
ARCHERS B & B, INC.

ecretary of State

04-26-2004 90553 004 ***150.00

Principal Place of Business

6220 S. COMMERCE BLOSSOM TR
175

CRLANDO FL 32809

Mailing Address

75
ORLANDO FL 32809

?220 S. COMMERCE BLOSSOM TR

2. Principal Place of Business

55 34 HWANSEL AVENVE

3. Mailing Address

5534 HANSEL AVENVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MANES JR, ERALDO

6220 S. ORANGE BLOSSOM TRAIL
STE 175

ORLANDO FL 32809

. _— MOCRE CR2E034 (11/03)
City & State _ City & State 4. FEl Number Applied For
ORWANbO FLORIDA DRLANDD , FLORIDA 59-3404916 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
328 0? ORﬂMG‘E 2807 VRANGE 5. Certificate of Status Desired 3 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - | Name_ [

MNANES JR | ERALBO

Sirest Address (P.0O. Box Number is Mot Acceptable)

5624

HaNSEL.  Pvenve

Y ORLANDO , FLORIDA

Zip Code

FL 2809

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

Signature, typed or printed name of registered agent and tille if apphicable.

[NOTE: Ragistered Agenl signature reguired when reinstating)

BATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D [ Desete TITLE D. M Change  [J Adgiion
NAME PATAT, ILVO NAME PaTAT , TLVO
STREET ADURESS 6220 S. ORANGE BLOSSOM TRAIL STE 175 staret aoRiss | 553Y  HAWSEL AVENVE
ORY-ST-ZF |ORLANDO FL 32809 st | pRLANDY |, R 32409 P
TiTLE STD £.J Delete TIE STh M Change ] Addition
NAME MANES, MAIDA B NAME MANES, MADA B
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TRAIL STE 175 STREETADDRESS | 5 34  HJANSEL- AVENUVE
cTY-5i-2° . |ORLANDO FL 32809 orvstze | oR LANDO  FL 32809 P
TITLE PD O pelete e Pd ﬁ/{:hange [J Additien
| -NAME=——~~| MANES; ERALDO=IR—™ " = - s TNME T MANES [ ERALDO T JRT T T e e
STREET ADDRESS | 6220 5. ORANGE BLOSSOM TRAIL STE 175 smeeTiooness | 5534 HANSEL  AVERNVE
CITY-ST-2IP ORLANDO FL 32809 CITY-$1-2IP ORLA NAO . 3 z_gpq _
TILE D 3 Delete TITLE D (OChange [ Addition
NAME DE SOUZA, PAULO § NAME DE Sov2A, PAVLO S
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TRAIL STE 175 STREETADDRESS | 5534  HANSEL- AVENVE
omy-sT-zp |ORLANDO FL 32809 ovsrp | pRLANDo  F 32809
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§1-2P
TIILE [ pelete e [ Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P EITY-5%-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(j), Florida Statutes. { further certify that the information

indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergor trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addgress, with all other like empowered.

Y.2). 4 Yol 855 954!

srcw;mn wviu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Payume Phane #




