'2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # P03000070954

1. Entity Name

B-F-1 CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
321 NORTHLAKE BLVD., SUITE 205 321 NORTHLAKE BLVD., SUITE 205
N. PALM BCH FL 33408 N. PALM BCH FL 33408

2. Principal Place of Busin 3. Mailing Address

5944 Corol eﬁ\b\nr Drive | S94Y Cora) R\O\Q_Ql\&N

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90023 028 ***150.00

I

i

{18

33p74 USAH 33076 USH

5.

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 11/03
125 125
City & State City & State _ 4, FE‘ZJI Applied For
Coral Sm ays t 1 ool Springs , F 1 -{19923 Not Applicable
Zip Country Zip ! d ('Zoumry

Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\If‘-f %Z%SESBTA’ P.A. Strest Address (P.0. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent anc iitie if applcabls. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [l  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i Deiee HILE £5717D 8 Change [ Addition
NAME FURSHMAN, BRETT L NAME fortshmaen, Beely L.
STREET AODRESS | 321 NORTHLAKE BLVD., SUITE 205 sweeriooress |5q4qy  Coen) Ridkge Brive #1285
crv-T-28 N, PALM BCH FL 33408 OY-STIP |foep) Sper A&S . Fi 33074
TInE O telete TiTLE ! i [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P § cvestze
me LT Detete TME [ Charge [ Addition
SMAME - -—1- e T I - - — N nanE N P - s
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CiTY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TILE 1 Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepdwith an address, with alf other like empowered.
SIGNATURE: 4%7-@ et L. Rieshmap

2/iepoy  786-251-6/44

)ﬂ.ﬂTURE AND T\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




