2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P02000073103 Secretary of State
1. Entity Name
03-06-2004 90184 031 ***550.00
BENNETT BUCHACHER CONSTRUCTION CCRP.
Principal Place of Business Mailing Address
3418 BEACON ST. 3418 BEACON ST, y 27231/
POMPANO BEACH FL 33062 POMPANOC BEACH FL 33062 d 4 U { ‘: d U ks
Sufte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Appfied For
42-1572506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ghj‘ICBHBAgECEgNBéETN NETT B Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

B. 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. | am familiar with, and accept

the oblagaliouwigwgem )
SIGNATURE @L 4/ '3‘3‘/0\'

Signature, typed of printed rame of reg\étared agent and ritka applicable. {NQOTE: Registared Ageni sigrature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete q me [ Change [ Addition
NAME BUCHACHER, BENNETT B NAME
STREET ADDRESS | 3418 BEACON ST. STREET ADDRESS
CITY-ST-2F POMPANO BEACH FL 33062 CITY-ST-2IP
me O Delete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Detere TITLE [ Change ] Additicn
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ Detete TiTLE [JCrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S3-2P
g (3 pelete TME (I change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2)F Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiarica Statutes. | further certify that the information
indicated on this report or supplementat 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 of the receiver or trustee empowered to 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 an attachment with an address, with ali cther li wered 4

—T
SIGNATURE:
GRAYURE ARD TYPED OR PRINTEDNAMEGF SIGNING h(ncsn OR DIRECTOR Daytime Phone #




