FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P98000037072 o 03-29-2004 90075 026 ***150.00

1. Entily Name

B & D REALTY, INC.

Principal Place of Business Mailing Address

8652 NW 44TH ST. 8652 NI 44TH ST. . 94038675

SUNRISE, FL 33351 SUNRISE, FL 33351

e BT AV RIRUMAR AL ATRN R
Vo N Pie lslend Pd. | 1o 8 Pl kland XL,
Suite, Apt. #, etc. Suite, Apt. #, elc.
N . . 03222004 Chg-P CR2E034 (10/03
Suite 11 Sle o s (003
City & State ity & State 4. FEI Numher Applied For
a‘ AN aboA L A ndaton — 65-0839071 Not Applicable
%ip% 3722 Ccén;r-yw o 32:;3 2 é;lfnw 4 §. Cenificate of Status Desired (| fg_;gg 33:;"“3'
5. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

TENZER, BARBARA
9448 SW 46CT Street Address (P.O, Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and tite if applicatle. (NOTE: Registered Agent signatua required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributiorn. O Added 1o Fees
10, CFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 1 celete TILE [JChange [T Addition
NAME TENZER, BARBARA A NAME
STREET ADORESS | 9448 N.W. 46 CT. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 LiTY-ST-2P
TITLE [ Deiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-ZiP - CAIY-ST-2P
TME [ Delete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelete TME {"1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O pelete e [0 Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-5T-2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaChmenW.wilh al other kke empowered.
5/A5 4 Y

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Daytime Phona #

SIGNATURE: e
L] Dat:/



