2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P000000983292 Feb 02, 2005 08:00 AM
1. Entiy Name o T Secretary of State
B F CONSTRUCTICN SERVICES GROUP, INC.
Prircipal Place of Business Mailin{; Ad&resg i
12700 SW 6TH TERR. DR. 12700 SW 65TH TERR. DR.
MiAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. ' | Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FE Number Appitad Far
65‘1051 373 ) | Not A['.)D“E—"Ztl
Zip Country Ip Country 5. Cortifcate of Status Desired ~ []  $0+79 Addllianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_ Ar].,.__,._.....,_...,_.._;-s - e N Name
FUENTES, BALDOMERO . e
12700 SW 66TH TERR. DR. Sueet Address {F.0O Buox Number is Not Acceptakie)
MIAM! FL 33183 '
City FL l Zip Code
8, The above namad entity submits this statement Tor the pl:rpo_se of changing s r_e-zsié_teue’d'offke of registared agent, or baoth, in the State of Florida. | am familiar with, and aeesy
the cbfigations of registered agent.
SIGNATURE
Signature, typad o prnted nsme of togistorsd agent end e f appleable (MOTE. Rogistersd Agent sgnature eauired when rensatingl DATE
Nowh! :
Aft ngE NO‘;&:}..,S FEE‘::H“I 50‘095 . 9. Etection Campalgn Financing  $5.00 may 2
er #ay 1, 2005 Fee Be $550.00 TrustFund Confribution. [ Added to Fees
Miake Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PSD 7 Datete WLk Ol change  [] At
HANE BALDEMERC, FUENTES NAME
STREFT AGDRESS | 12700 SW 66TH TERRACE BRIVE SIREET ADDRESS
Y-St 4P MIAMI FL 33183 oiv-s7. ap
e D Clpese § ot Clchange LA
HAME FUENTES, ISAURA NAME UOCOOO20950E
SUREE ADORESS {12700 SW 66 TERRACE STRERS ADORESS A2 A05-80041-023 150,
orY Si-4r | MIAMI FL 33183 onv.s1 2 - aliuAs -
o {1 getate T Clchange [ st
NaME HAME
STREET ADDRESS SIREET ADIDRESS
Ty 81- 1P CiiY-St-7fF
HILE 3 Delets g Ol Change  [F At
NAME HAME
SIAFET ANDRTSS STREFTADDRESS
Ciiy-81-2P CHTY- S1-2IF
Bt 3 Delete il O Change [ A
HAME NANE
STREET ADDRESS SIREETADNRESS
fH1y -S5- 1P Iy-51- AP
e L Dejete L Clohagpe  [las
HAME WAME
AREET ADDRESS STHECT ADORESS
CY-51-21p j covstae
12, | hereby certfy tha! the infermation supplied with this ns;ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracic
of tha corparation ar the receivar or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block {1
changed, or an an aftach with an addrass, with ail ather like empowered ~
. —- - - — {
SIGNATURE: _ -3 0S FZas-Hof-l26!
ATURE AND TYPED OR PRINTEDNAME OF SIGNING GFFICER OR DiRECTOR Bate -~ ’ Dayﬁml Bhona ¥




