< FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000055983 02-16-2004 90062 001 ***300.00

1. Entity Name

B & G REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Mailing Address

1500 SAN REMO AVE,, SUITE 1277 109 1500 SAN REMO AVE,, SUITE 337 | 02 66401933 NP

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

DGR AR

02102004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE (e ApoiedFor

65-1098000 Not Applicable

. . $8.75 Additional
5, Cerlificate of Status Desirad (] Fee Required

- . B. Name and Address of Current Registered Agent—  ——— - -} =~ e T TRT

?g(%EgANP?{I?ELh?ORAVE.,SUITE 7 02 DO NOT WRITE .r
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tiths il applicable, (NOTE: Regisiered Agen! signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME BLANCO, JUAN PABLO

sTET AbOREss | 1500 SAN REMO AVE., SUITE 127 | 0D
CITY-ST-21P CORAL GABLES, FL 32146

T D

NAME GARCIA, JOSE ANTONIO

STREET ADORESS | 1500 SAN REMO AVE., SUITE 137 | 0P
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE
NAME - . w— -

. R - =

STREET ADDRESS

" DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

N

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrnentwith gn address, with all other like empowered.
SIGNATURE: (\ ? %\ﬂﬂ O 2] IO[O“{’ 205 GGG 600

SIGNXTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR Date Daylime Phone #




