2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059281 .

1. Entity Name

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90071 003 ***150.00

B & S ACQUISITION, INC.

Principal Place of Business

355 GRECO AVENUE
CORAL GABLES FL 33146

Mailing Address

355 GRECO AVENUE
CORAL GABLES FL 33148

I

i

L

355 GRECO AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0853259 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ "ROUSSEAL; REGINA o s

Strest Address (P.O. Box Number is Not Acceptable)

A

City

FL

Zip Code

the ob%nf registered ag
SIGNATURE WY rfh&‘n ARAAONY

21004

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

Si lu@ped o prmtec name ol rngstered agent and tille it applicable.

(NQOTE: Registered Agenl signature regured when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

O Detete TMLE [Jchange [ Addition
NAME AVELLO, CARMEN NAME
STREET ADDRESS | 421 SO MASHTA DR STAEET ADDRESS
CAY-ST-2IP KEY BISCAYNE FL 33149 CITY-S7-2IP
TILE oc [ Delete TMLE [ change [ Addition
MAME ROUSSEAU, REGINA NAME
STREET ADDRESS | 1300 CAMPAMENTO AVE STREET ADGAESS
CITY-ST-20P CORAL GABLES FL 33156 CITY-ST-2iP
TITLE T Detete THILE [JChange [ Addition
MAME ] NAME
STREET ADDRESS |~ -— . - - - - STRCET ADDRESS e e i o e — -
CITY-ST-2IP CITY-ST- 2P
TLE O Delete MLE I Change [ Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P omv-st-mp |
TITLE [.] Delete T [Jchange (3 Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cértify that the infermation supplied with this filing does nat quaiify for the

changed. or on an attachment with an addre

C enon

SIGNATURE:

all other like emnpowered.

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 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 trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

210 OR}  25 -G8 429,

SI?NA@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




