FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000083236 05-03-2004 91025 026 ***150.00
1. Entity Name
B. & M. SOUTH FLORIDA INC
Principal Place of Business Mailing Address .
15448 SW 143 TERR 15448 SW 143 TERR .
MIAMI, FL 33196 ' MIAMI, FL 33196 94 08 1 9 25
N s A OO A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02192004 Chg-P CR2E034 (10/'03)
City & State City & State 4. £l Nurnbgr Applied For
D - 6‘ 5‘ qu Not Applicable
& Country Zp Country 5. Certificate of Status Desired a ?eae g?qﬁggclltlonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

BRINGAS, ALEJANDRINA R
15448 SW 143 TERR Street Address (P.C. Box Nurnber is Mot Acceptable)

MIAMI, FL 33196

City FL l Zip Code

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

SIGNATURE
.. Signaiure. lyped or printed narne of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstafing) DATE

. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M P [] Delete TME Ochange [ addition
NAME BRINGAS, ALEJANDRINA R NAME
STREET ADCRESS | 15448 SW 143 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TITLE \' [ petete s [ Change {7 Addition
NAME BRINGAS, GUILLERMO NAME
STREET ADDRESS | 15448 SW 143 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
TIILE 1 Delete il [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
C4TY-8T-21P v, ] CITy-§T-2IP
TITLE . O oglete ™ TITLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST1-7P

12. | hereby certity that the inforffation supphed with this¥iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supr|ess ort is true ajd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recei powered g0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R LR g by ) $73.020

SIGNATURE:
/n'rsd NAME OF SIGNING OFFICER GR DIRECTOR [ T Date Daytime Phona #

/




