2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000127643 ecretary of State
1. Entity Name
04-19-2004 90715 002 ***150.00
B&F TRANSPORT, INC. 04-19-2004 90715 Q01 *****g 75
P‘rincipai Place of Businass Mailing Address
8324 NW 7 ST UNIT 118 8324 NW 7 ST UNIT 119 R
MIAMI FL 33126 MIAMI FL 33128
[\ d L
New  Address
2. Principat Place of Business 3. Mailing Address
14 sw a4 LN SAme
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FE! Number Applied For
i Avii FL 779 530 A Not Agplicable
3Z§ { 8 6 Country A . Zip Country 5. Certificate of Status Desired M ?i'gg.feﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ ) Name - - ”_w__d:;‘_ﬁ___“____ .
?SL%GSEVIQ %ZLI{.-II-[?ESBTA’ P.A. Sireet Address (P.0, Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
g i City FL | Zip Code

8. The aboye.-8a f-“"’""-‘n Fts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
. the col§ @: St
= \——=F
s_a|GNATuhE — O FHrice v
i Signature. typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requrrad when sonslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
‘mme PTD ’ O Deidie me o . } [} Change [ Addition
NAME DEL CAMPO, BARBARA ¢ - NME "

STREET ADDRESS | 8324 NW 7 ST UNIT 119 e STREET ADDAESS

are-st-zp |MIAMI FL 33128 . CITY-8T-2P

TME [ Gelete TmE ) Change [ Addition

HAME § HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-218

THTLE . - . {7 Delese ‘B TLE - e = == "0 Change - [ Acdilion
NAME _ NAME . S e e e = -

NswEDRSE | 0 Tt o T T T T STREET ADDAESS ’ i
Crry-s1-zip CITY- §T-21P
—

TITLE : [ Delete TILE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-5T-ZIP

TIMLE [ pefate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - ! STREET ADDRESS

CITY-ST-ZiP CITY-ST-4IP

TLE O peiete TILE : [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repori or Suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or jhefacaiver or fridige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] adiress, with all other like em|

w ;M‘rrdb A\"@JG- ‘// A"l 34 496 8357

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phane ¥




