FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F37323 02-02-2005 90079 016 ***150.00

1. Entity Name

BUILDING CENTER OF FLORIDA, INCORPORATED

Frincipat Place of Business Mailing Address ‘ U Uurici

3608 ANDERSON RD. 3608 ANDERSON RD.

P 0 BOX 340525 P 0 BOX 340525

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

e R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

59-2198971 Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired O ?ese'gg:uﬁfad;mna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

r—— Name ) )
URAL, CIGDEM _
ANDERSON ROAD NO: 3608 Streat Address {P.0. Box Number is Not Acceptabls)

MIAMI, FL 33134

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typec of printad name of registered agent and titla if applicable, (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedig Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TME [ change X Addition
NAME URAL, NURSEL H. NAME @Cm Uml
STREE ADDRESS | 3608 ANDERSON RD swertovess | RE0F  Avrdersom Kd.
civ-s-2p | CORAL GABLES, FL oS- | Covmal Gnbes [ Fl 23) 3"}'
ML PD 7 Detete e D. [T ohange (R Addition
MAE URAL, OKTAY NAME Derin ural
STREET ADCRESS | 3608 ANDERSON RD sTReEr aoniess | RO Andlerson Ka.
arv-st-zF | CORAL GABLES, FL CITY-ST-2IP Corn ) dﬂbles | o O 33;3\.“—
TiILE 7 Detete THLE 'D . , [ Change X, Addition
NAME NAME ' Uf'd l
STREET ADDRESS - STREET ADDRESS :-yoo% Arderson Rd. o
ciTY-S1-2IP CITY-ST-2P Coral ﬁnblﬁ_. 1= 3% 54-
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- ST 7P CITY-ST-7P
TME O oetete TNE ' [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-2P

G

. ——y

12. | hereby certify that the information supplied with this fll\ng does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutas, | further certity that the information
indicated on this repcrt 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\cck 10 or Block 111if

changed, or on an altachmem wijbsan agdress, with all ojher fke empow:
SIGNATURE: ﬁﬁb{ Sy 2.5 ‘Zaof 30544 L9467

GENATURE AHD TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR Daytima Phona #

OKETAT 27 A=



