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2004 FOR PROFIT CORPORATION

i

* -~ANNUAL REPORT '

DOCUMENT. # KOQ8727

1. Entity Name

B.&G. INTERNATIONAL SERVICE, INC.

Principal Place of Business

395 N.W. 86 PLACE NO.5
MIAMI, FL 33126

Mailing Address

395 N.W. 86 PLACENQ.S
MIAMI, FL 33126

3. Mailing Address

SE RENTE

‘-"‘f"l}' * o <
TALL AN ‘@‘QEL; ',:'r' y

RN

2. Principal Ptace of Business
1

Suite, Apt. #, etc. Suite, Apt. #, slc.

04282004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FE{ Number Applied For
! 65-0128337 Not Applicable

Zi i . . . o

® Collmtry - - Zip Country -~ | ‘5. Cerificate of Statiis Desirad O $8.75 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ORGZCO, BEATRIZ

395 N.W. 86 PLACE NQO. 5

'

Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126 - '

b

City

FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typed or printad nama of regislerad agenl and lila if applicable. (NOTE: Regstarad Ageal signalure taqured when rpinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

- FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550,00

10. . | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP : ] petete e [ Ghenge [ Addition
MAME LOPEZ, GUSTAVO NAME

STREET ADDRESS | 395 NW 86 PL #5 STREET ADDRESS

ClIY-ST- 2P MIAMI, FL CITY-57-21P o

TITLE DS i O telete TILE S =g P Q@Bm;:: Aﬁdmon
AnE OROZCO, BEATRIZ NAME U629/ 04--01059--005 #1500,

STREET ADDRESS | 395 NW 86 PL #5 STREET ADDRESS

CITY-51-21 MEAMI, FL CITY-ST-2IP

TITLE: [ Detete TILE O Change ] Addition
NAME . NAME O ' - - e e -
STREET ADDRESS STREET ADDRESS

CITY- 87- 218 : CITY-ST-2IP

e ' [ Delete TME [ Ghenge [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-SI-21P . Cy-S1-2P

THLE T Delete TITLE ™ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P j CITY-§1-2P

e . ] pelets TILE [ Change [ Aadition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

oIy $T- 219 i gITY-57-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiio-n stated in Section 119.07(3){i). Florida $Statutes. | further certify that the information
indicaled on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address.:ﬂjh.a&mher likg empgwered.
SIGNATURE: 04 - 20-0 ’7!‘
Data

| SIGNATURE AND TYPED OR PRINTED NAKE OF SiGNING OFFICER OR D#TDR Daytima Pnone #




