2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P02000073103

1. Enlity Name

-

BENNETT BUCHACHER CONSTRUCTION CORP.

Prircipal Ptace of Business

3418 BEACON ST.
POMPANO BEACH FL 33062

Mailing Address

3418 BEACON ST,
POMPANQ BEACH FL 33062

2. Principal Place of Business -

FILED
Mar 05, 2008 08:00 A
Secretary of State

S e

No P.G. Box # 3. Mailing Addrass
Suite, Apl #, stc. Suile, Ant. #, ac. 15t MODRE CR2E034 (10!07)
City & Sate City & Siate 4. FEi Number Applied For :
42-1572506 Not Apelicable
ap Couny 2 Country 5. Certficate of Status Desired o ?g.;iﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

A=

BUCHACHER, BENNETT B
3418 BEACON ST.

Street Address (P.G Box Number is Not Acceptabie)

POMPANO BEACH FL 33062

City Zip Goda

FL

8. The above named anv st,brnlrs this statement ‘or the purpose of changing its registered affice or registered

the cihgations

SIGNATURE "~

nt, or coth, in the Smate of Flonda. | am familiar with, and accept

‘5/5/0&

Lo

" A
Sanature, ped o Prated Han M R AIrea el o LLE | arplCace,

(NOTE Regisiriad Agor!

VRS L T S TR TUES SR DA F

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added ta Fees
OFFICERS AND D\HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Desete TITLE [ Crange [ Addition
NAME BUCHACHER, BENNETT B HAME
STREET ADDRESS [ 3418 BEACON ST. STREET ADDRESS
CITY-ST-71P POMPANQ BEACH FL 33062 CITy-S1-219
TMeE T peete TITLE O change [ Addudion
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CIFy-ST-21p
TITLE O peete TILE ] [ Change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLe [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Sr-zp GITY-5T-7IP
TTE [J Deidte TS [ change [ Addition
HAME NAML
STREET ADRESS SIREET ADDRESS
CITY-SI-2IF CITY-51-2p
TITLE 1 peete TMLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY- SI- 219

12. | hereby cestity that the intormation suoptied wath this filing does nct qual fy for the exemptions comained in Secton 119, Flonda Staiutes | further certify that the information
< that my signature shali bave the same iegal effect as if made under cath, that 1 am an officer or director
of tha gorperation or the raceivar of trustee empowered (o avecute thus report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicatad on this report or supplernental report is e and accurate an

if changes, or on an

SIGNATURE:

it an address, with all ather ke empowereg

e as-4=-4gey

SIGN.

Y
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cao Day: na Faoen x



