2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P00000093292 Secretary of State

1. Entity Name

B F CONSTRUCTION SERVICES GROUP, INC. 01-26-2004 80059 015 ***150.00

Principal Place of Business Mailing Address

12700 SW 66TH TERR. DR, 12700 SW 66TH TERR. DR.

MIAMI, FL 33183 MIAMI, FL 33183

T S AUARIRAR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc.ﬂ B .o - | o1212008 Chg-P CH2E034 (10/03)

] - City&State~ - — City & State 4, FEI Number Applied For
65-1051373 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'g;SS:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUENTES, BALDOMERC

12700 SW66TH TERR. DR. ’ Street Address (P.0. Box Number is Not Acceptable)

MIAMI, Fi. 33183

City FL Zip Code

e ———

the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

1/a0tbes

Synature. typed or printed HW applicatie. {NOTE: Ragistared Agent ignature /@guied when remstating) DAIE

8. Tne above named entigBubmits this statemen
the obligations of regiskgred agent.

i

SIGNATURE.

s - —y - C e e

‘ . FILE NOWIl! FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5_00 May Be - .z

# After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to Fées

L. o -
TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE PSD [ petete TITLE [Jchange [ Addition
NAME BALDEMEROQ, FUENTES HAME

STREET ADDRESS | 12700 SW 66TH TERRACE DRIVE - STREET ADDRESS

CITY-57-2P MIAMI, FL 33183 . CiTY-81-2IP

TILE D [ betete TIEE [ Change [ Adaition
HAME RM@AURA fFoerrtes Toqoral wwe

STREEY ADDRESS | 12700°SW 66 TERRACE STREET ADDRESS

CIiy-st-2p MIAMI, FL 33183 CTY-ST-2P .

TITLE [ petete TITLE [Dchange  [J Addition
NAKE NAME

STREET ADDRESS } STREET ADDRESS

CITY-§T-218 CITY-ST-2P

mE 3 Detete TITLE - Ol change  [J Addition
HAME - NAME

STREET ADDRESS STREET ADBRESS

CITY -ST-2IP CY-sT-ZiP

THLE I pelete TITLE 3 change D Addition
HAME . . . _ . - - Fom - —— e e S ’ I

STRFET ADDAESS STREET ACDRESS

GITY-ST-7P CiTY-sT-2IP

TIILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-81-2P CITY-ST-21P

12, | hereby certify that Ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607\ Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bq/a/amam ? -ﬂm%_s /‘/ 0/ 4 305 4of-/26¢4

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayll'ne Phone #




