FILED
2005 FOR PROFIT CORPORAT ON Apr 15,2005 8:00 am

ANNUAL REPORT 4 . ecretary of State

1. Entity Name
B&G TRUST, INC.
Principal Place of Business Mailing Address
1388 E. OAKLAND PARK BLVD. 1388 E. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S R R A e
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEINumber ,-» Applied For
) é cg ‘/76/ / 73 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Dasired O ?ﬂss';gqgrdi“ona'
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Ragrlstered Agent
Name
CAFFRO, CRAIG
1388 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Mot Acceptable)
.OAKLAND PARK, FL 33334
City FL | Zip Code

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

~h

SIGNATURE B z
Signature, typed or printed name of registered ageant and tiia if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be- e '
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . QFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVST [ Delete TITLE [ Change [ Addition
NAME PUSHINSKY, DONNA NAME

STREET ADDRESS | 1388 E. CAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2P OAKLAND PARK, FL 33334 CITY-ST-ZIP

3ITLE O pelete TITLE ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-2F CITy-ST-27IP

TI5LE [ Delete TITLE OcChange [ Addition
- RAME . - - HAME - - _— - - - — .
STREET ADDRESS STREET ADDRESS

CiTY-5T1-29 Cy-ST-2P

TILE O oelete TILE [Jchanpe ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CAY-ST-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-217 CITY-57-21P

TITLE O pelete TITLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP / / 7 CY-ST-2IP

doeg’/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
acglrate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
to eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information suppl!
indicated on this repert or supplemental
of the corperation or the receiver or tru
changed, or on an attachment with an 1 othgr fike empowered.

SIGNATURE: ___//// Fresident. 3/3;/05

Daybime Fhane &

u}an/;‘ruﬁnun nps#n"mn‘rfb NAME OF S/GNING OFFICEA OR DIRECTOR
- + a




