2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000078775

1. Entity Name

B & T COLLECTIBLES, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90268 043 ***150.00

Principal Place of Business

P.0. BOX 700527
MIAMI FL 33170-0527

Mailing Address
P.O. BOX 41

GSRTH EASTON MA 02356

2. Principai Place of Business

513} Purora Lake Cir

3. Mailing Address
Po.

Box 54070

R

1IP

lII

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Number Applied For
wWlocrt h FL (Worth ) 'F L 59-3538111 Net Applicable
P Coun"v Zip " Counury " ; $8.75 Additional
3 3 4b'3 .334'5 4 - 0.70’ US’% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B e - — - -—= - - - - = Name = —~—— - T -

VANTWUYVER, TERISA
14310 SW 232 ST.
MIAMI FL 33170

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

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signanre. typed or printed name of registared agent and lills If appiicable.

{NOTE. Registered Agent signature requrred when seinsiating)

DATE

FILE NOW!!! FEEIS $150.00 .
After May 1, 2004 Fee will be $550.00 « -
Make Chel:k Payable to Fionda Departmem 01 Slate

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be

Added to Fees

10. QFFiCERS AND DlFiECTORs 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE DP O delete TITLE P Lfrance [ Addilicn
NAME VANTWUYVER, TERISA NAME ~a Alw u5v¢r “Ter( So-

STREET ADDRESS ;14310 SW 232 ST. STREETADDRESS | BB 1 Atreora Lake. Civ.

crv-sT-z¢ IMIAMI FL 33170 a5 | LakKe Worth, Fi 334D

TIME O pelete TMLE []Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T- 2P

TALE 3 delete TIMLE [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-21P

TILE 7 Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TTLE ] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), 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 effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daynme Phane #




