2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR} May 13, 2004 8:00 am

DOCUMENT # P03000083504 Secretary of State
1. Eniity Name : 03-13-2004 90006 045 ***158 75
BUILD OPERATE TRANSFER GROUP INC.
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD.
SUITE 500 SUITE 500
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Us us

Suité, Apt. #, etc. Suite, Apl. #, elc. ’ MOORE CR2ED34 (1 1[()3)

City & State City & State 4. FEI Number Applied For

D - 0/2 /é 3 Q P Mot Applicable
ap Couniry Zip ) Country 8. Caertificate ot Status Desired W gfe'g?q L':fiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e o Name
?HA(?QSH?ER\}ST(;NE TERRACE Street Address (P.0O. Box Number is N_ot Acceptable)

NORTH MIAMI FL- 33181

oA City FL l Zip Code

f4 -

8. The above named enmy 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 obllganons of reglslered agent.

SIGNR’T_URE

Signajure, typed o prmted name of registered aganl and file f appiicable (NOTE: Registered Agenl signiature required when reinstatiog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P , 03 oelete THLE O change [ Adaition
nwE  |RAD, HARI & NAME
STREET ADDRESS | 13095 KEYSTONE TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST- 2P
THLE s : ' 3 Detete TiTLE [ Change  [J Addition
NAME RAQ, HARI NAME
STREET ADDRESS | 13095 KEYSTONE TERRACE STREET ADDRESS
CITY-S1-7IP NORTH MIAMI FL 33181 CITY-ST-2IP
TILE T 7 Detete TLE [ change ] Addition
NAME RAQ, HAR| RAME I
STREET ADDRESS {13095 KEYSTONE TERRACE STREET ADDRESS
CiTyY-51-ZIP NORTH MIAMI FL 33181 CITY-ST- 2P
TILE VP [ elete TMLE [ change [ Adgition
NAME RAQ, HARI NAME
STREET ADDRESS | 13095 KEYSTONE TERRACE STREET ADDRESS
CiTY-St-2IP NORTH MIAMI FL 33181 CITY-ST-7IP
THILE [ Deete TITiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemerfial report is true and aggurate and that my signatyse shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver of irpstee empowered tlerBxdcute thisFeport as reqyaed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with agl adg n 24 other ke erpfowere

SIGNATURE:

siGWATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR T Pato / Dayume Phone #




