FILED

2005 FOR PROFIT CORPORATION . May 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000110229 Secretary of State
!l:ér;tl!?f[gmBeACKHOE SERVICE, INC. '~

Principal Place of Business " Mailing Address

14863 SOUTHWEST 148 STREET CIRCLE 14363 SOUTHWEST 148 STREET CIRCLE
MIaMI, FL 33196 _ MIAMI, FL 33196

AR IORR R

Q5072005 No Chg-P CR2E034 (10/03}

65-1060748 Mot Applicable
$8.75 Aaditional

Fee Required

DO NOT WRITE IN THIS SPACE =

5. Certificate of Status Deslred ]

6. Nams and Addrass of Current Registerad Agent

?EE%%%%S’?:WEST 148 STREET CIRCLE DO NOTWRlTE N
MIAMI, FL 33196 _ W'N THIS SPACE

8. The above named entlty submits this statement for the purpase of changing s reglstared office or registered agent, arbeth, in the State of Florida. 1 am familiar with, and accept
tha obligations of regist agent,

— . —
SIGNATUR . : . S=7 =05
g, typad or printed fiame of regustared agent and fitta if applicakifs " T~ {NOTE Registerad Agent signature required when refnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)&1)), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. 0  Adoed to Fees corporation did not receive the prior notice.
To. — BFFCERS AND DIRECTORS © I B TR T TR i
TLTLE D —— = - - H _ e — I, —— - ,K_—
HANE PEREZ, TONY T - -
UO0000266121

STREETADORESS | 14863 SOUTHWEST 148 STREET CIRCLE
CITY-ST- 7P MiaMl, FL 33196

fB/11/05-80034 012 150, 0

e

NAME

STREEY ADDRESS
CITY-ST-21P

TiTLE ) ) .
NAWE

stz DO NOT WRITE

NAME
STREET ADDRESS
Ciy.sT-2P

— | IN‘THIS SPACE

HILE T
NAME
STREET ADPRESS

CITy-ST.21P

TITLE

RAME

SYREET ADDRESS
CITy.5T-2P

12. | hereby certifﬁ that the infermiation supplied with this filing does nat qualify for the exefnption stated i Section 119.07(3)(0), Florida Statutas 1 further certify that the infarmationt
indlicated on this report or supplamental raport is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficar or director
of the corporation or the regeiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an altachment with an addregg,with all cther ke smpowarad.
SIGNATURE: _x % e ‘
SIGNATI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



