T FILED

-l -

2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000133608 e ¢ S 06-21-2004 90001 026 ***558.75

1. Entity Nams :

B & C INDUSTRIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 5 ‘
3774 RIVERLAND ROAD 3774 RIVERLAND ROAD
FORT LAUDERDALE, FL 33312 FORT LAUD)ERDALE. FL 33312 40580 75
T S 00 T
1 S0 AGY Ove | ,
Suite, Apt. #, efc.— 5 - Suite, Apt. #, etc.
Iy - R R 03292004.. .Chg-P - CR2E034 (10/03) .. . _ .
et T\ . -

T ’Clt\?&‘_siét"e_’”"ﬁ“”_ — s = e Esee” T o | 4JFE'Number '."”*‘""""”‘7"7‘""_ Appied For ~ |
Lk AN - S\ | o - AYNVSH0NSH Not Applicable
32.%3 , g- Sﬂré Q “ip Gountry 5. Certificate of Status Desired gi.gquﬁ?edc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERO, THOMAS A
200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Nat Acceplable)
SUITE 237 ‘ :
PLANTATION, FL 33324-2631
) _ : City " FL | Zip Code_ . i

8. The above named entity submits this statg
the obligations of registared agghit.

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o Pobhie So |ewis  f7)od

it rogistered agent and Mle if apolicable. (NOTE: HEG\S(’DI’HC‘ Agenl sigoalury reguiied when rainslal:ng) D’ATE

LAy
FILE NOW!!! ‘ FEE 1S $150.00 8. Election Gampaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ... [J Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D 1 . L - __Opeete _ TILE Vicee L R s L [ change  A%Gdition
NAME LEWIS, BOBBIE JO MAME LR a\EAN, sy . il
STREET ADORESS | 3774 RIVERLAND ROAD SIREETAODRESS | BT AL ve g YT SRoeEh.

CITY-§1-2IP FORT LAUDERDALE, FL 33312 , CITY-5Y-2IP & Laenwl. AR RIS

TILE . m "Time 3 [ change [ Addition

| AV e - | i e — = s e s Vo _!,‘IL\ME-— mp | e e o L m T et L S T e e o 4 |

STREET ADOFESS, CEl STAEET ADDRESS . o ) T
CITY-§1-21 . o TY-$7- 2P . . _

TITLE L I O Délete TLE - [ Change [ Addiiion
MAME, . . . | NAME

STREET ADDRESS T ’ . STREET ADDRESS
CITY-ST-2P . CITy-51-21p o

me O peete TITLE [ Change” [ Adition
NAME : HAME

STREET ADDRESS ' ' STREET ADDRESS

GIY-§T-219 : CIFY-SI-2P

JIME [ elete TTLE [ Change ] Addition
NAME NAME '

SIRLET ADDHESS - STREET ADDRESS

CiTY-S1-2p eIy -§1-2p

T - Doeets - | me [} Change [ Addition
N HAME . .

SIREET AUDRESS ) i L e
CITY-S1-2IP — | covstme ‘ o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or the recsiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, pith afl othef like empowered.
2L
DY HY-S53

e M2

SIGNA

A D Yo\
Daylime Phona &

W-’- AME OF SIGNING OFFIGER OR DIRECTOR Date




