FILED
2004 FOR PROFIT CORPORATION ~ Apr 16,2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 03-24-2004 90041 046 ***150.00
BETANCOURT AND SON, INC
. Principai Place of Business Mailing Address o
: 3402 W VY ST e 3402 W IVY ST
~ TAMPA FL 33607 TAMPA FL 33807 : .
| | i
~2. Principal Place of Business 3. Mailing Address i
Suite, Apl. #, etc. )  Suite, Apt. ¢ elc. ’ . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
' 73-/08c7L2 Not Applicable
e Counlry Ze Country 5. Cenificate of Status Desired [ ggfqum“‘m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
—_ e ———————— e m e a em e e o= o Name._ o . e — - i ——— ol o
R 'gEngvvclc\),UYm ANSELMO e S s a= st | 2 Gireet Addrass (P.O-Box Number is Not Acceptable) - s =T smmammtes oo oz f

“FAMPA FL 33607 =

» City ' FL | Zip Cods

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

SIGNATURE -
(ROTE: Ragisterea Ajenl Sionanss requirid when revsiaing) DATE
8. Election Campaign Rinancing $5.00 May Be
£ oy Trust Fund Contribution. O  AddedtoFoes
§m-u‘v=?mw..av TR A bm ‘»mg@_&m%
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE s O Deiets mE [ Change ] Addition
NAME BETANCOURT, ANSELMO ’ NAME
STREET ADDRESS | 3402 W IVY ST STREET ADDRESS
crv-51-2p TAMPA FL 33607 CITY-ST-2P
TME Dvs 3 Dsiste TILE [ Cnange [ Addition
NAME RAMIREZ, CARLOS M NAME .
STREET ADDRESS | 3402 W IVY ST STREET ADDRESS
CY-ST-2P TAMPA FL 33607 Lry-ST-2P
THE DT O Delete me Ochange [ Aadiion
T TTNMETTT T {GONZALES, MARIATT T e o e e MAME™ = T 3 =95 — s o e — o=
STREEY ADDRESS {3402 W IVY ST STREET ADDRESS
S - OITY-5T- DP = | TAMPA L= 33607 - @ouesssemme i o oain - et e o l-u-nr_sr_—n'..,_ o o= e NI S S = Y S
me " O pelets THE 2 change [ Addition
NME . : NAME
STREET ADDRESS | STREET ADDRESS
ciry-s1-1p CITY-ST-2P )
HIE ) O Delets TME O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P LITY-ST-7P )
TIE 1 Deee 1me DO change [ addtion
NAME NAME -
STREET ABDRESS STREET ADDRESS
oY-51-2P Cy-57-2P

12. I hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(/). Florida Siaiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i
- changed, or on an gttachment with an address, with all other like em| red.

SIGNATURE:

b1 /od i3 6l 8RES

Caytme Phone #




