2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000024255

1. Entity Narne

BUDGET REALTY & PROPERTY MANAGEMENT INC.

-

Principal Place

5540 NW 193 ST
MIAMI FL 33015

of Business Mailing Address

5940 NW 193 ST
MIAMI FL 33015

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90220 011 ***150.00

LT

RECALDE RUBEN
5940 NW 193 ST
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address ,\
19411 Commerce. M)agf’ {44 Commecce. has
Su.ils, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
05 A05
City & State Clty & State 4. FEI Number Apptied For
Micimi LQJL@S Ho cawu Labkes $C ©5-1217195 Not Applicable
Zip " Country " _Country - - $8.75 additional
3 \(0 Dade 3 30' b Dad& 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— e - ~| Name.. . .- -. - R _—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enti

02-22- 05

submits this statement for the purpose of charding its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisterad Ageni signature requirsd when instaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE ol l}feﬁl dent” 1 Delete e \)I'CE\N’-S\'C,Q,W\‘ _ [ change [ Addition

wE T hen R eCaB N Albis Recald

STREET ADDRESS | 503 G4 3 AJ L }9 531- SREETADRESS | Sty A) A3 19 3 Qf—-

CliY- §1. 2P Micnm , FL 32015 CITY-ST-2IP Mia s . BL 33015

™ 7 Delete me ) CJchange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CTY-S1-21p

TILE 3 Delete TITLE [ Change [ Addition
T NAME T T —:N.A_I\FE—‘- I ST T T TEm T ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 7 Delete TITLE [[] thange  [] Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-2IP OITY-Si- 1P

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2IP CITY-§T-2p

THLE CJ Delete TE [ Change [ Additien

NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-IIP cTY-S1-2P

stee empowered 1o execute this report

@ shall have the same legal effect as if made under cath; that | am an

0z -22-05—

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiv:

officer or director

Bquired by Chapter 607, Florida Statutes; and that my hame appeatrs in Block 10 or Block 11 if

smfruns AND TYPED Wﬂm&ﬂ&s /cdus OFFICER DRTMMECTOR

Daa

Dsytme Phone 4




