2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

DOCUMENT # P01000030369

1. Entity Name
B & D UTILITY REHAB & ERECTICN, INC.

02-26-2004 90020 010 ***150.00

Principal Place of Business

5300 WASHINGTON ST, APT. K221
HOLLYWOOD, FL 33021

Mailing Address

5300 WASHINGTON ST, APT. K221
HOLLYWOOD, FL 33021

94020991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

Secretary of State

D

01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093486 Mot Applicable
2ip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . -

DEHORTO—PEFER — missfe.llf(,l
5300 WASHINGTON ST, APT. K22
HOLLYWOOD, FL 33021

2
~
’

s ell '0rko , Rde’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle § applicable.

(NOTE: Registered Agert signature required when renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DV 3 Delete TLE ‘g Change [ Addiion
NAME BEOORFO-PETER- M S ked NAME Dedl 'Ofdo, Peten
STREET ADDRESS | 5300 WASHINGTON ST, APT. K221 STREET ADDRESS
CITY-$1-2IP HOLLYWQOD, FL 33021 CITY-57-2P
TTLE 3 celete TILE [l change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME

| =STREET ADDRESS | =~ e e e o e =~ = - N STREETADDRESS | o - T T R T -
CITY-§1-2P CITY-ST-2P
TTLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TILE 7 Delete TITLE [ Change  {_] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-S$1-2P CITY-ST-2F
TITLE [J Detete s [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered [0 execute thig

changed, or on an attachmengwi

SIGNATUR

ljg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
gbowered.

. Peter Dell’Orin

AME OF SIGNING OFFICER OF IRECTOR

Daytime Phone #

2-3H-0H A549-3045




