o FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ntity Name
BFO SERVICES, INC
Pyincipal Place of Business Matling Address LYUITULLD
913 ENUE 135N VENUE
Ml 31 MIAMI
T T RN AU O R
Sliol Byeoy Ave | EY901 Byboy ME
Suite, Apt # etc. Suite. Apt. #, stc.
04212004 Chg-P CR2E034 (10/03)
# 7 7 |
C\ly & State City & State O - 4. FEl Number Applied For
Miami BE perf M jHEACH 02-0538775 Not Appiicable
Zip Country Zip Country e ) $8.75 Additiona
7“33_4 (_/, LIS ‘8‘3‘{‘5‘1“7 ~ US 5. Certificate of Status Desired O Fele‘ﬂequirec; onas
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name -
PB&A FINANCIAL SERVICES, CORP.
13935 N W 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 ‘
City Zip Code
FL |

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

SIGNATURE
Signature. typed or printed rame of regisiered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-mancmg $5_00 May Be
After May 1, 2004 Fee will he $550.00 . Trust Fund Contribution. [ Added to Feas .
I
10. o CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 !
TITLE PD ] Delete TITLE “JChange  _J Addition
NANE BARREIRA, JOSE A NAME
STREET ADDRESS | 9135 N W 4TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CITY-ST-ZIP
TITE PD 1 Delete TITLE "3 Change ] Addition
NAME OTERO, VICTOR ARIEL A NAME
STREET ADDRESS | 9135 N W 4TH AVENUE STREET ADDRESS ;
CITY-ST-2iP MIAMI_,HF_I:_ 33150 ) CITY-5T-7IP 3
TITLE ) Delete TIILE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP GITY-ST-ZIP
TITLE 71 Delete TITLE TJChange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-ZIP
TTLE 1 Delate TITLE . "] Change ] Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-3T-21P CITY-5T-2IP
TITLE 1 pelete THTLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-57-2IP
12. | hereby certify that the information sypplied with #iis 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 supplemsfifal report igfrue and accurate and that my signature shzll have the same legal eﬂect as if made under oath; that | am an officer or director i
.of the corporation or the receiver of tstge empbwered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a Hdresg, with all cther like empowered. H
? — :
SIGNATURE: WO Soss Aorbe 124 /Of es. G300 ;
{ SiGi T ] OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone # 1
V :



