2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000004789

1. Entity Name

B & T LABOR SERVICES, INC.

Principal Place of Businass

3432 GONDOLIER WAY
LANTANA FL 33462

Mailing Address

3432 GONDOLIER WAY
LANTANA FL 33462

2. Principal Place of Business

3. Mailing

Address

Suite, Apt.

# efc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90054 005 ***150.00

l

e

I

MIAMI FL 33145

- ‘.E
Suile, Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number VApp!ied For
04-3531602 Not Applicable
ap Country P Country 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _Ngmg _ - —— e e e —
" "SPIEGEL & UTRERA, P.A. . :
1840 SW 22ND ST. * Street Address (P.Q. Box Number is Not Acceptable)
4TH FLCOR

City

Zip Code

FL

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the orligations of registered agent.

SIGNATURE:

SIGNATURE
N Signatura. typed or pnnled name of registered agont and title it apphcable (NOTE: Regislered Agenl signalure reguired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIE PTD [ Datete e [JChange  {J Additicn
NAME TERISI, ROBERT NAME
STREET ADDRESS | 3432 GONDOLIER WAY STREET ADDRESS
CITY-ST-2iP LANTANA FL 33462 CITY-S7-ZIp
TME VP [ pelete TMLE [3 Change  [[] Additicn
NAME BANKERT, PHILLIP NAME
STREET ADDAESS | 3432 GONDOLIER WAY STREET ADDRESS
CiTY-ST-2IP LANTANA FL 33462 Crry-§t-zip )
me i 0 Detele E [ Change [ Addition
CNAME_ o —_ - —— - - —NAKE — et ———— ——— [,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE £ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§3-21F
TIMLE [ petete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-ZiP
TLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 1 19.07(3){1), Florida Statutes. | further certity thal the information

indicatéd on this report or supplemantal 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 corparation or the receiver or truslee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

~Z ) R opser Teecsi 3-250% (5616445093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date

\Dayurv% Phone ¥




