A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UMENT # P93000055070

1. Entity Name

B SQUARED INVESTMENT CORP.

Principal Place of Business

Mailing Address

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

03-15-2004 90042 038 ***150.00

" CORPORATION COMPANY OF MIAMI
301 S. BISCAYNE BOULEVARD
MIAMI FL 33131

13463 GALEWQOD STREET 13463 GALEWOOD STREET .

SHERMAN OAKS CA 91423 SHERMAN OAKS CA 91423 14 01 751 3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 i 1/03)
City & State City & State 4. FEI Number Applied Far

95-4442450 Not Applicable
Zp Country Zp - Country 5. Centficate of Status Desired [ ?g'gg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e ) Name ..

- - - B R ——

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Codae

FL

SIGNATURE

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
the obligations of registered agent.

Signaturs. typed of pimted name of registered agent and title if apphcable.

(NCOTE: Rogsstared Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete THLE ] Change [ Addition
NAME- BOKOVOY, WILLIAM H NAME

STREET 4DDRESS | 13463 GALEWOOD STREET STREET ADDRESS

cmv-s<zp [ SHERMON QAKS CA 91423 CITY-S1-2IP

TLE c ' 1 Detete TILE [ Change 7 Addilion
NAME BOKOVOY, WILLIAM H NAME

STREET ADDRESS | 13463 GALEWOOD STREET STREET ADDRESS

CITY-ST-ZP SHERMON QAKS CA 91423 CITY-5T- 2P

THLE [ Delete TILE [ Change [ Addition
e et e - e e e e— - e e e Pl
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [J palete TITLE [ Crange  [] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete e (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TIFLE [ cetete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cedtify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this

changed, or on an attachment with an address, with allzzfr lilzwp
SIGNATURE: (421 , '

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

s [

=/, S IS INS-Er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnzcﬂen

Date L Daylime Phone #




