FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000073968 05-04-2005 90186 048 ***150.00
1. Entity Name
B & G ROADWAY CORP.
Prificipal Place of Business Mailing Address
13100 SW145CT 15100 SW 145 (T
MIAMI, FL 33186 MIAMI, FL 33186 i 50048403
e S P 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number | [Applied For
2O - //0 8 7 @ \;" Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desirad [ Eg‘;gqfig;;“onal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Ragi d Agent

Name

BLANCHE, IBRAHIM
15100 SW145 CT Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

s City FL l Zip Code

8. The above named enlity submfis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed or printed rame of reg agent and tile # 3 (NGTE: Regstered Agent signature recured when fenstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. fl Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD ..] Delete TLE [JChange  [] Addilion
NAME BLANCHE, IBRAHIM NAME
STREETADDRESS | 15100 SW 145 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CIY-ST-2IP
TIME sTD ] Delete TmE [3cChange [ Adaition
NAME GONZALEZ, ELADIO NAME
STREETADDRESS | 771 SE 2 PL STREET ADDRESS
CiTY-3T-ZiP HIALEAH, FL 33010 CITY-S1-2P
WILE 1 Delese WLE [iChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TILE 1 elete TILE i Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE T Delele TILE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TLE {J Detete MLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-2p GTY-ST-2P

12. { herevy cerlify thal the information supplied withffthis filing does not gualify for the exemption stated in Section 119 07(3){i), Florida Statules. 1 further certify that the informatian
indicated on this report or supplemenidl rpport J# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or em@fowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with # 2, with all other like empowered.
‘#/&é/m" 307-887-41 &%

SIGNATURE:
smmlef AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daywne Phone #




