2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P01000024391 Secretary of State
. Entity Narme
BABSy BRICK & PAVERS CORP 05-10-2004 90449 041 ***158.75
Principal Place of Business Mailing Address
1410 NE 40 ST. ’ 1410 NE 40 ST.
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 BEREPS )
e R O

tH1D NE H0 5T 1510 Neh0ST

Suite, Apl. 4, etc. Suite, Apl #, etc. MOORE CR2EN34 (1 1/03)

City & State City & Stale 3 — K 4, FEI Number . Applied For
?CM PA’” 0 ﬁEﬂ'@H’ ngpﬁ’l\lo Be H’% 94-3390373 Not Applicable

?& Dé Lf g% ﬁ7LD Zip3 3 0 Q}[__r %)'EI.WOAMJ HT_LO 5. Certificate of Status Desired ] ?g'zglﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

?EE%IRNOE ?‘8BsB|!.NHO’ ALBENY Street Address (P.C. Box Number is Not Acceplahle)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of. Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature. typed or printad name of regisiered agoni and fitla f applicable. [NOTE: Remgistered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TITLE ’ [ change [ Acdition
NAME SOBRINHO, ALBENY RIBEIRO NAME ’
STREET ADDRESS | 1410 NE 40 ST. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-21P
TITLE ' [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADBRESS
CITY-ST-7IP : CITY-ST-2IP
TALE O pelete TLE [ change  [J Addition
| pAME s e = e~ e - m—— - NAME" . e . - R, -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP J Ciy-sT-21p
TITLE [ petete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TITLE 7 celete + TITLE [J Change  [J Addition
NAME B NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZP
TIiE [ Delete MLE [ change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-3T-2)p

12. thereby certify 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 supplermental 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
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an_gddregs, with all other like empowered.

SIGNATURE:

G 22 o 95y f/fz?b
Déle Phone# © 4

A Daytime



