FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000003177 A 04-29-2005 90278 023 ***150.00

1. Entity Name

BBD INVESTMENTS, INC.

Principal Place of Business Mailing Address d2VAVILU

14546 BRUCE B DOWNS BLVD PO BOX 29

TAMPA, FL 33613 33687-0766

2 & .
Suite, Apt. #, olc. Suite, Apt. #, alc. 04152005 Chg-P CR2E034 (10/03)
City & State L——Eity & State C( 4. FEl Number Applied For
) ArepA : 59-3529892 Not Appiicatis
Zip Couniry i Caqunt " - $8.75 Aaditionat
ﬂ(‘ol u& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KHAN, MASCQD

4809 E BUSCH STE 202 Streetgiress (P.O. Bg.Number mgc?lable) S{_~ .

TAMPA, FL 33817

N/ AP | T FL[3%o>

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 familiar with, and accept
the obligations of registered agent.

-

SIGNATURE L
Signature, hygd o prmt‘edgame of registarad agent and title If applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE iS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Getete TILE B Chenge [ Addition
NAME KHAN, MASOCD NAME cC S-L
STREET ADDRESS | 4809 E BUSCH STE 202 sweeraooress | wdd A & s *
Grv-si-zP | TAMPA, FL 33617 ovsrar 1] anpA i (G 336oa
TITLE VP O beee TITLE Olehange [ Addition
NAME KHAN, NANCY C NAME
. - & as s,‘
STREET ADDRESS | 4807 E BUSCH STE 202 swersovess | 20 & :
ow-sT-72 | TAMPA, FL 33617 avsi [ arvmpa . (. 33CO%
TIRE O velete TILE v ' [CJ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-S7-21P
TITLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-$T-21F
TMLE ] petete TE O cChange  {J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repcrt or supplementai report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt other like empowerad.

sionature: [ = D Lol d ol i) 985 8




