2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DQCUM ENT # P98000040044 Feb 19, 2005 08:00 AM
1 EntlyPane Secretary of State
B.B.D. SALES MANUFACTURERS REP., INC.
Principal Place of Business . Néailin-g Address B
7715 CAPRIO DR 7715 CAPRIO DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
T IR

Suite, Apt ¥, ete. — — Suite, Apt 4, efc. 18t MOOFIEi CR2E034 (10/04)

City & State City & Stale 7 4. FEINumber Applied For

. e 65-0831778 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

-l}(nl]' 1E éNéiE’;rg %YR_ - Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH FL 33437

City F L Zip Code

8. The above named entity subrﬁils%i:s statemenitgrrﬂ'\e p[:rpose of ci'}anéing its regi_stered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e EE .
Sigralure, lyped or printed name of registered agent and e if applcable (NOTE Regrsterad Agent signature requirod when reinsiating) DATE

After May 1, 2005 Feo Will Be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, yf Added to Feas

10. QFFICERS AND DIRECTORS . 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [J Change [ Addition
NAME KLEIN, JEFFREY NAME

STREET ADDRESS | 7715 CAPRIO DR. STREET AGURESS

cITy-sT- 218 BOYNTON BEACH FL 33437 CITY .51 7Ip

il (1 Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P CITY-51- 7P

e 7 pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS - STAEET ADORLSS

CIry-8T-2p CITY-ST-7P

TINLE O celete il e ey [ Change  [[] Addition
NAME NAME UEN;DI;H_ME‘S%? N -

STRELT ADDRESS SIREET AODRESS [}21' 19: Db~8£j[]!'_ mDib 15-'- UU

Ciry-8T- P CITY.ST-2P

TILE O Detete I [] Change ] Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CIivy- §1-2P CITY.S1-2P

TILE 3 Delete TLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- St-1P Y-Sl 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ¢r the recelver or trugtes empowarad to grecute this repo required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with s addrass, with all o like empower;

SIGNATURE:

. z 1l jof SUL 3¢ 211/

D TYPED 0R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dad Raytme Phona ¢




