2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P99000108069

1. Entty Name

B &V, INC,

" Secretary of State

Principal Place of Business

7757 CHARNEY LANE
BOCA RATON, FL 33496

Maing Address

7757 CHARNEY LANE
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt # efc Suite, Apt # etc

02092004 Chg-P CR2EQ34 (10/03)
Cily & Stata Cily & Slate 4. FEI Number Appled For
§5-0908476 Not Applicable
Zie Counity Zip Country 5. Ceriifcato of Stalus Desied ~ []  98-79 Additional
T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

LAZARUS, DAVID M
235 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Street Address (F O. Box Number is Not Acceplable)

City

FL l Zwp Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida. [ am familiar with, and accept

the cbligatiens of registered agent

SIGNATURE

Jignarure. typea or pontend name ot reg.stered agent and ude 1t apprcalile

.
{NOTE Rogsierad dgent sigralure requied when rginstaling)

N

DATE

FILE NOW!I! FEE 1S §$150.00
After May 1, 2004 Fea will he $550.0Q

4. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Addad to Fees

1. OFFICERS AND DIRECTORS

ADD!TICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

11.
TIiLE PS [ petete TiiLE [ Change  [J Addilion
MAME TKACH, VADIM NAME UGDDQBG?BE*?S
STREET ADDRESS | 7757 CHARNEY LANE STREET ADDRESS 03-08/04 .
CITY-57.2IP BOCA RATON, FL 33486 CIY-S1-7P U_ *BGSIS“Gib 150, & )
TITLE [ petele TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
iTY-5T-2P CITY-ST-21P
TITLE 7 Delete e O Change  [J Aggition
MAME RAME
STREET ADORESS SIREET ADDRESS
Y. ST ZIP CITY-51- 1P
TINE [ pekte nite [Tl change  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§E.2 GHTY-S1- 2P
TITLE O oetete TLE 3 Charge [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2F CITY-§T- 2P )
TILE [ Delete WLE {J crange [ Addition
NAME MAME
STREET ADDRES3 STREET ADORESS
CHTY-ST- 2P CITY-§I- 2P ]

12. ! hereby cenity thal the information supplied with this filing does nat qualify for the exemption slated in Section 119 07€3)(i). Florida Statutes. | further cenify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trustee empowered 10 execute Ihis report as required by Chapter 6807, Florida Statutes, and that my name appears in Black 10 or Block 11.f

changed, or on an anach?twih an address, with all other like empowered.
SIGNATURE: QA e ﬁ——

fect &s il made under path, that [ am an afficer or director

"SIGHATURE AND TYPED DR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytra Prone 4

W Lo £ _Sus 202 048




