T FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000024759 04-15-20035 90074 046 ***150.00

1. Entity Name
B & F TAPIA CORPORATION

Principal Place of Business

Mailing Address

14743 SW 82 TERR 14743 SW 82 TERR ) -
MIAMI, FL 33193 MIAMI, FL 33193
T v ARV A TRAI
Sufte. Apt. #, eic. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
:?0 -'0 e 3 2. 7 7 P ; Naot Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired | ?«?e.gesq S:Iaddilional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Pegistered Agent . . _ I
- - - - - -7 Name .
TAPIA, BIENVENIDO
14743 SW 82 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAML, FLL 33193
City FL Zip Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registerad agent, or both, in the Stals of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of ragistarsd agent and title if applicable. (NOTE: Registarad Agent signature required when rginglating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TILE [ change [ Addilion
NAME TAPIA, BIENVENIDO NAME
STREETADORESS | 14743 SW 82 TERR STREET ADDRESS
ory-81-2P MIAMI, FL 33193 ciTy-S1-2P
TITLE VTS 3 paigte TITLE [J Change [ Addilion
NAME TAPIA, FEDORA NAME
STREET ADDRESS | 14743 SW 82 TERR STREET ADDRESS
CiTy-§T-21P MIAMI, FL 33183 CITY-57-21p
e - 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADORESS | _ _ . e e = — e o eem Y STREETADDAESS - R e — - . = -
GITY-ST-2P CITY-ST-2P
TE - [3 pelete THLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ Delete TITLE [ Changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Detete TE Ochange {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report of supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustes empowsred to execuls this repont as raquirad by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 111
changed, or on an attachmenl with an addrass, with all other like empowerad.

SIGNATURE: { /2 rtmaci dl Pl D

vs/-r3-05

(30 3300

SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




