2005_FOR PROFIT CORPORATION FILED
ANNUAEL REPORT (AR) = . Feb 18, 2005 8:00 am

DOCUMENT # G20865 Secretary of State
1. Entity Name
02-18-2005 90052 014 ***150.00
B & B HOLDING CORP,
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE MRS, HILAIRE BECK ’
SUITE 300 o 817 FIFTH AVENUE, 5TH FLOOR Juulsouy
WEST PALM BEACH FL 33401 NEW YORK NY 10021 o
Q C 2 re
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
f 25t /g, A 56964 TR 58-1502092 Not Applicable
i Counts Zip Country » . $8.75 additional
j § "f O / ///w S 5. Certificate of Status Dasired O Foe Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHOPIN, L. FRANK ,
—505 S-FI-AGLER-DRIVE- . —— _ S"?il A_d_dLe_ss (Fl.O,_Box Npmber is r\fot Aicfp‘rable) _ -
SUITE 300 One= A ermaetis —<SHreef— —— e . _|.
WEST PALM BEACH FL 33401 c

Lest Roten Boacd FL | *83o/

8. The above named entity submits this statement for the purpose of changing its registere‘aoffice or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuie, typad o printed name ol regisiered agant and uile 1t applicable {NOTE' Regrstered Agent signalure requusd when ramstaling) DATE

& Nown FEE S S14
' < Will Be $550.00

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Addedic Fees

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

TILE PDS * [ pelete TITLE [J Change  [T] Addition
NAME BECK, HILAIRE NAME

STREET ADDRESS | 817 FIFTH AVE, 5TH FLOQR STREET ADDRESS

CITY-ST-2IF NEW YORK, NY 10021 CITY-ST-2IP

TITLE T [ Delete TITLE [Jchange [ Addition
HAME BECK, CATHY NAME

STREETADDRESS | 181 E 73 8T., APT 16F STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10021 CITY-S1-7IP

TITLE VP _ i ' [ pelete TITLE . . [Jchange  [7] Addition
MME T |GORDON, JAMIE = 7T e e T g T T[T R - TR T e e e e
SIREET ADDRESS {628 ORIENTA AVENUE STREET ADDRESS

CITY-ST-2IP MAMARONECK NY 10543 CITY-S1-7P

TILE O pelete TITLE T change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TTLE 3 petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-SI1-21P

MILE O pelste TITiE [ change (1 Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP oY SI-7p

12. | hereby certity that the information supplied with this filing does not qualify for the 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 effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with al er like empqwered.

SIGNATURE: QANL - — o2/ 00/ a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




