2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000055070

1. Entity Name
B SQUARED INVESTMENT CORP.

Principal Place ¢f Business

13463 GALEWCOD STREET
SHERMAN OAKS CA 91423

S el r— e ——

Ma_JIing Address

13463 GALEWQOD STREET
SHERMAN QAKS CA 91423

2. Pringipal Place of Business

3. Mailing Address

Suita, Apt. ¥, atc.

Suite, Apt # elc

FILED
Feb 25, 2005 08:00 AM
Secretary of State

il

Il

MO

18t MOCORE CR2EQ34 (10/04)
City & State o ,_ City & State 4. FEI Number ) Applied For
95-4442450 Not Applicable
Zp Country v Country 5. Certificate of Staius Desired O 58'?5 Pfddiﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name '
CORPORATION COMPANY OF MIAMI — -
201 S. BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
Zip Code

City
i

FL

. The abiove named entity submits this statement for the purpose of

the obligations i registered agent,

SIGNATURE

a4

y

anging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

g wslem‘l‘(.ﬁggm sgnatug IBGUITag wnen einstatmg ) T

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10 T OFFICEAS AND DIRECTORS 11. ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
il PTSD ) . [ oeiete NTLE ’ [ change [ Addilicn
NAME BOKOVOY, WILLIAM H AR L4331 46 ‘
SIRFITADDAESS | 13463 GALEWOQOD STREET - SIRLET ADDRESS i"sP,I;TEE;.J’DE 48133?5"8 13 150. 0

CiTY-ST-21P SHERMON OAKS CA 51423 CITY-ST- 21 T ~ et

i c - N [ Delele F e [(Jchange [ Addition
NAME BOKOVOY, WILLIAM H NAME

SIREET ADDRESS | 13463 GALEWOQOD STREET = [ STREETADDRESS

Cly-S1-gp SHERMON OAKS CA 81423 CITY-ST- AP

TIILE - ’ O oeste Wit [ thange [ addifion
NAME NAME

STREET ADDRESS SIREET ADDHESS

CHY-S[. 2P 1.5 ap

e ) o O Delete kg B Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFy- 5i-2iP CHY-ST. 7IF

e T DOoee I [JChange [ Addition
NAME NAME

SYRFET ADDRESS SIREL | ADDRESS

City-S1. 28 CIY-51- 212

TLE . 3 pejete THLE [] Change  [] Addition
NAME RAME

STHELT ADDRESS SIREET ADDRESS

Cvy-81-2P CIY -5T-JIF

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(N), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Y SYT

B ThiE

SIGNATURE: M&_
SGNATURBWND TYFED OR PRIN

i )
TED NAME BF SIGNING OFFICZR ORfDIRECTOR

L‘rL.S""'\xf :

Date

Diavlme Phona @




