FILED
2005 PO NNUAL REPORE IO . Feb 25,2005 08:00 AM

DOCUMENT # K98727 | o Secretary of State

- 1576 %
1. Enjity Name ’?f_ | it
B. & G. INTERNATIONAL SERVICE, INC. % A ! 7
. B} - i "! ":3—.“;,!.!1-?9%\
Principal Place of Business” Wailing Address -
395 N.W. 86 PLACE NO.5. - 395 N.W. 86 PLACE NO.5
MIAML FL 33126 MIAMI, FL 33126

ARG ARERTRAR RO

02152005  No Chg-P CH2E034 (10/03)
4. FEINuner ' ' Appied For
65-0128337 ] _ Not Applicable
e . $£8.75 addiional

5. Certiflcate of Status Desired |

Fee Required

, 5 il
§. Namaand Address of Current Registered Agent .

ORQZCO, BEATRIZ ~ .
395 N.W. 86 PLACE NO. 5 i
MIAMI, FL 33126 : -

. |7 S e e ] o i

e R —

8. The above named entity submiis this statement for the purpose of chianging its registered office o registered agent, or both, in the State of Florida 1 am famidiar with, and accept

the abligatians of regisieredeagem

SIGNATURE . . . : =
Sg?alu’a.fynédcf cnrnaﬂna.rne:ﬂregnsl&edanemandmle» pphzable, ‘(@QTE:Heguﬂe_redAaemangnaxumrequnredm;pren&mng) - - CATE
FILE NOW!!! FEE IS $156.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O AddedtoFees

10.  CFFICERS AND DIRECTORS A T

MILE (B3] i ) AL

HAME LOPEZ, GUSTAVD B T

SIRLET ADDRESS | 395 NW 86 PL #5 S SRR '
omY-sT-2P | MIAMI, FL _ ) o HNEEE d‘i}f;?;i_??,f;_ R,
TR DS _ S U007 IR0.00
NAME ORQZCO,BEATRIZ P I

STREET ADDRESS | 395 NW 86 PL #5 o
ov-sze | namFL o L F T

mer
NAME
RTREET ADORESS

LAY-ST-ZP _ L , _§ - DO NOT WRITE TR

STREET ADDRESS .
oY -§T- 27 . ik s b2 e

" INTHIS SPACE

DTLE

NAMC

STREDY ADDRESS
GITY-ST-217

T
NAME
STREFT ADDRESS O
CTY-51-2P |

—_— : fete

12, ) hereby ceriify that the infermatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)0, Florida Statutes. | lurther certify that the information
indicated on Wis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made unger cath, thar | am an officer or director
of the corporation ar the receiver or rustes empowerad to execule this report as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10or Block 114
changed, or on an attachment with an address, with all othet like empowered, .

e
sonarune: \Le0Calie L Pt ) pofiyfof 208263350

_—— PO P -




