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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P96000090048

1. Entity Name
B.D.D. REAL ESTATE CO.

ecretary of State

04-28-2004 90211 008 ***150.00

Principal Place of Business

‘2959 MARQUISAS COURT
WINDERMERE, FL 34786

Mailing Address

2959 MARQUISAS COURT
WINDERMERE, FL 34786

AIVUJULY

RN AREm

2. Principal Place of Business 3. Mailing Address l mll ﬂm I!"‘ !I'ﬂl' " '“‘
Suite, Apt. #, etc. Sulte, Apt. ¥, ete. 01192004  Chg-P CRIED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3411491 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
S. Certificate of Status Desired (W] Fos Requirsd
| ———=  *—-&-Name and-Address of Current Reglalered Agant- - - el 7. Name and Address of New Reglstered Agent

RICCARDO, BRUGNOLI .-
2959 MARQUISAS COUR
WINDERMERE, FL 34786 :

K
[

I

Namse

Street Address (P.Q. Box Numbar is Not Acceptahle}

City

FL l Zip Code

8. The abo ‘ }

the obiigations of registered agent. .
e e ;

ve named entify submits ‘thl;_é statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

‘SIGNATURE

© fe o, 7 Sigratwre; typad of printed i of fegisterad agent and e If appiicebls.

(NOTE: Registarad Agent sipnaiite required wien reinstaling) DATE
. *“, ' ; :‘J e 9. Election Campalgn Financing $5.00 May Ba
After F::E,'fq?mzolo‘l F&lvsﬂfl‘:g 'ggso_oo Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : : [T Deiste TITLE . CJctange [ Addition
HAME RICCARDO, BRU(_%NOLI HAME
STREET ADDRESS | 2959 MARQIUISAS COURT STREET ADDRESS
CIFY-ST-2IP WINDERMERE, FL. 34788 Ciry-57-2F
{113 D { pelste TIRLE O change [ Mddition
NAME DI MURO, TONI NAME
STREET ADDRESS | 5118 PINE TREE TOP PLACE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 crmy-S1-7P
TITLE D [ Delete TITLE [Jchange 2] Addition
wve | ouva Nick ) N RAME
STREET ADDRESS | 6710 FAIRWAY COVE DR T ) - STREET ADDRESS . - - - TE
CITY-ST- 2P ORLANDO, FL ciy-ST- ¢
me [ Delete TE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TmE [} Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P £AY-5T-2P
TITLE [ peete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
cITY-5T-2P ciy-ST-29

changed, or on an attachment with,zn address, with alf other like empowared.

4

SIGNATURE:

Nick DUva

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

loT877-38Y/

AND TYWPED OR PRINTED NANKE OF SIGNING OFFICER OR

DIRECTOR

H-26-04
Date LI

Daytime Phone #




