2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113103

1. Entity Name

BTU CF SOUTH FLORIDA,INC.

Principal Place of Business

14386 S.W. 36 ST.
”éAMI FL 33175

Mailing Address

14386 S.W. 36 ST.
”éAMI FL 33175

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90011 042 ***150.00

I

e R LR
12260 S.W. 132 Ct. 12260 S.W. 132 Ct.
Suite, Apt. #, glc. Bay s 115 Suite, Apt. #, etc. Bay 4 115 MOORE CR2E034 (11/03)
City & S City & Stat 4. F Applied F
WESEE Miami, F1. Y Miami, P1. B 90-0113413 e
Zip 33186 Country USA Zip 33186 Couniry SA 5. Certificate of Status Desired O Ee%gg;uﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
TAGES, JULTO A JR Julio A. Tages J,
14386 ,SW 36 ST. : S_|ieel Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33176 . _ . _. . _ . __ —i03.S.W. 102 Ct.
" Miami r
Cit Zip Cod
Y Miami, FL | ™% 33173

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agent and title If applicable.

(NOTE. Registered Agent signatura required when teinstating)

DATE

<FILE NOWNL. FEE IS $150.00 '
“After May.1, 2004 Fee will be $550; 00 :
",. Gheck Payable to Florida Depanmem ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

P ' 4 Deiete TME P fdchange [ Addition
NAME TAGES, JULIO A JR. NAME ,
STREET ADDRESS | 14386 S.W. 36 ST. STREET ADDRESS ’%‘?%gs é DJ\Tu 1 :{ 8 2 A C‘gr -
CITY-ST-2P MIAMI FL 33175 CITY-ST-21P Miami, ' Fl . 33173 ’
TILE VP 1 cetete TME [3 Change ] Addition
NAME BOAN, OMAR JR. HAME
STREET ADDRESS | 13520 S.W. 66 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 CITY-S1-ZP
M [ Deiete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS A
CIY-5T-21P CITY- 5T-2IP
TLE (3 Delele TImE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P  ° CITY-ST-ZIP
TIRLE ] Delete TITLE ] Change []'Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete g [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Saction 112, 07(3){i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an pddres,

SIGNATURE: -

?/wnh all other like empowerad.

Julio A. Tages Jr. 03-11-04

{305}-216-9304

SIGNATURE A.M/or'r

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Fhone #

)




