2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000002194

1. Entity Name
B AND K DESIGN, INC

)

Principal Place of Bus-IrTess,

177 NORTH WEST 105TH STREET
MiAMI FL 33150

* Mailing Address
“—177 NORTH WEST 105TH STREET
_ MIAMIFL 33150

2. Principal Place of Business

3. Mailing Address

| FILED
Apr 28, 2005 08:00 AM
Secretary of State

|

I

I

I I

Suite, Apt. #, efc. __ Sulte, Apt. # efc. 18t MOORE CR2E034 (10/04)

City & State - City & State 4. FET Number Applied For
65-0885996 Mot Applicable

v T c C "
Zip ounry Zip Country 5. Certificate of Status Desired | $8.75 adaitional
Fee Required
6. Name and Address of Ctirrent Registered Agent 7. Name and Address of New Registored Agent
S o ’ T Narme S

MACHADO, MARCIA
177 NORTH WEST 105TH STREET
MIAMI FL 33150

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

L

City

FL J Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ¢hligations of registered agent.

SIGNATURE —

Sqralue, typed of pNoad rame ¢ registeled agenl and ke d agpicable

{NOTE Regrsiarad Agent signature sagurod whan enstating]

DATE

FILE NOW!!_FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIFECTORS IN 11

e PSD - o O D}Jgﬁﬁ F {Jchange [ Addilion
HAME PERIQUITO, CARLOS EDUARDD HAME

SIREET ADDRESS [177 NORTH WEST t105TH STREET STREFT ADDRESS

CY-S1-21° MIAML FL 33150 T [BILIS o

THLE VD O Delete 13 [J Change  [J Addition
NAME MAGHADO, MARCIA NAKE LOONaN=37a57

STREET ADDRESS | 177 NORTH WEST 105TH STREET - IRV AODRFSS 04/28/05-8001 3009 150, 00

CIt-5T- 7P MIAMI FL 33150 OIY-S1- 71

Itk [ elete ATLE O change [ Addition
HAME NAMI

STREET ADDRESS STREET ADDRESS

Y- 87-21p CHYST- HE

s - ) i - 1 Delete I JChange [ Addition
NAML NAMFE

STRFFT ADDRESS SIRFETADDRESS

CITY g1 - i ONY ST 2

Tme - . CJodete  f§ me ) [Jchange [ Addition
NAME NAME

STREET ADDRESS _ SIPE] ADDRESS

Ny S1-2iP LIy -Si AP

kit [ peicte T O change [ Addities
HAME KAMF

STRFET ADDRESS SIRLE) ADDRESS

o512 CTY - §1- 7P

12. | hereby certify that the he information supplled with this filing does not quahfy for the exempnon stated in Section 119 0'{(3)0) Florida Statutes 1 further certiy that the information
indicated an this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowearad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 771% ﬁ%cwkadio Mazcih Mhegioo

. 9505 35.154-9374

LSIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[late Davines Phone #



