2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
30,2004 8:00 am

DOCUMENT # P03000102210

1. Entity Namme

BESINESS SOLUTIONS & COMPANY, INC.

by

"%
ecretary of State

09-30-2004 90013 027 ***]158.75

Frincipal Place of Business Mailing Address
9677 SW 138 AVENUE 9677 SW 138 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

vIVIVIUY

2. Principal Place of Butiness 3. Mailing Address

O

Suite, Apt. #. elc. Suite, Apt. #. atc,

05022004 Chg-P CR2E034 (10/03)
City & State: Ciy & State 4, Foi Number Appiied For
42-1604452 Not Applicanie
Zg Courtry Zip Couniry i Do $8.75 Additional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

ZULOAGA, CLAUDIA T o
9677 SW 138 AVENUE
MIAMI, FL 33186

Name

Sirset Address (P.O. Box Number is Mot Acceplabla)

~
ity

FL ] Zip Code

8. The above named entity submits this siatemsnt ior the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am {famiiar with, and accept

the obligations of regisisred agent.

SIGNATURE Q__O(Q.»\(&Mp 2400 ooy

S~ 0%

v

Sxgnature, e o pinted mafe of :agr?éraa\gem ari rJnUa:)l CaD®.
S

{NCTE Segevrrad 401 Dgrafle o, ro wren jeinstating;

ZATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contriution. Adued to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IM 11
TE PS [ Deste M T Coae [ Addion
HAME ZULCAGA, CLAUDIA NNE
STREST ADDRESS | 9677 SW 138 AVENUE STRZEF ADDRESS
eHTY-ST-AP MIAMI, FL 33186 LiTV-37-ZP
e vr &l teste s VT Clcarg: 2 Asiion
HAME VINAS, SERVIA NAWE ZULOAGA ,MIGUETL A.
STREET ADDRESS | 9653 SW 138TH AVENUE SREETADDEESS | L9 6757 —SW 138 AVENUE
urv-e-ar | MIAMI, FL 33186 S-SR, MIAMI,.EL 33186
WILE O vele TITLE O crange [ Addition
HAME HAME
STREST ADDRESS STREET ADDRESS
“Hepysrear e s - . STVsTIP— = - -
TILE O Belere E Ocange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-85-3P oTr-57-2P ]
TME [ ekt s Dlcrarge [ Aggivion
HAME NAME
STREST ADORESS STREET ADDRESS
CIFY-ST-BP oY-57-1P
TITLE 2 bekte RE [ cCrange ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS !]
CITY-§-2F LAY-55-7P ’

12 | hereby certify thal the information supplied with this fifing does nel quaify for the exemptlion stated in Section 119.07(3)(3). Flodda Statutes. 1 further certify that the infermation
indicated ¢n this report of supplemantal report is true and accurate snd that my sigrature shall have the same legai sffec! as if made under oath; that | am an cfficer or direcior
of the corporation o the receiver ¢r trugiee empowered to execule this repod ds raquired by Chapiter 607, Florica Stalures: and that my name appears in Blook 10 or Block 11 i

changed, or on an altachmean! wilh an address, with all oiher Tke empawared.

L)
SIGNATURE: LQ@&@%}&.@Q%@/
SKNATURE AND TYPED OA P [t NAME OF SIGNING O Ef OR DIRECTOR

5--0%

Szl

Dxrysimm Prome 4

g

A



