2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F61205

1. Entity Name
B & G INSTRUMENTS, INC.

- Mar 08, 2004 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

5000 NW 36 ST PO BOX 661073

BLOG B, SUITE 345 MIAM| SPRINGS, FL 332668 IS
MIAMI FL 33122 S

DO NOT WRITE IN THIS SPACE

T

01062004 No Chg-P CR2E034 (10/03)
. FEI Number rpiied For
59-2146269 Not Applicable
; $8.75 addionat
5. Certificale of Stalus Deslred |3 Foa Required

6. Name and Address of Current Rgg isterod Agent

JEVERETT, WILSON ESQ.
2151 LEJEUNE RD., MEZZANINE
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above narmed entity submits this statament for the purpose of changing its registerad cffice or registared agent, or beth, in the State of Florida. Tam familiar with, and accept

the abligatians of registerad agent.

SIGNATURE

Signature, iyped o printed name of rogistered agent and ttre f 2pplicable.

{MOTE Reyistered Agont signatue requited when relnstatmg}

2. Election Campaign Financing

F i} N
ILE NOWII FEE IS $150.00 Trust Fund Contributian.

After May 1, 2004 Fog will be $550.00

$5.00 May Be
Added to Fess

14, OFFICERS AND DIRECTORS !

PO

BROWN, ROBERTL
5000 NW 36 8T
MiaMI, FL 233122

MLE

NAME

STREET ADDRESS
CiTY-57-2P

VD

GONZALEZ, PABLO
5000 NW 36 ST
MIAMI, FL 33122

HAME
STREET ADDRESS.
CITY-57-ZiP

E

NAME

STREET ADDRESS
ofry-5T-2P

TILE

MAME

STREET ADDRESS
CiTY-ST-2P

TALE

NAME

STAEET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CEre-§T-29

U000000ED345
03/08/04-80104-017 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Infanmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Flerida Statutes, | further certify that the information
indicatéd on this raport or supnlementat 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 sorporation of the

changed, or on an ettachment with with alt other like empowered.

SIGNATURE:

raceiver of rusies empowered o execute this report as required by Chapter BT, Florida Stakues; and that my name appears in Block 10 or Block 11 if

20=37]- gl

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Robed L
bres

Daylima Phone ¥

i

i) @{qf&w%
M Call




