FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000171837 04-18-2005 90313 020 ***150.00
1. Entity Name
B & S RESIDENTIAL SERVICES, INC.
Principal Placa of Business Mailing Address
251 WEST TROPICAL WAY 251 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL 33317 . 5 0 03 7 0 8 1
S REE RO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number /’/] Applied For
T : ) QO’B‘O 35l0 -1 |Not Applicabla
Zip Country ap Gountry 5. Cerificate of Status Desired [ gi-gfqlﬁzﬂ“"“ﬂ'
8. Name and Address of Current Registerad Agant 7. Name and Addraas of New Registered Agant

Name

APOLINARIO, ROBERT M
251 WEST TROPICAL WAY Strest Address {P.0. Box Number is Not Acceptable)
PLANTATICN, FL 33317

City FL | Zip Code

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

SIGNATURE
Signanwe, typad of printsd nama of regictered agent and tde if appicable. (NQTE: Aegistornd Agen cignaiLs required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND BIRECTORS IN 11
TILE PSTD [T Delete TME [JChange [ Addition
NAME APOLINARIO, ROBERT M NAME
STREETADDAESS | 251 WEST TROPICAL WAY STREET ADDRESS
CITy-sT-2IP PLANTATION, FL 33317 CITY-57-ZP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-2IP cay-s7-zp
TITLE [ Delets TME [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-3P CyY-5T-2P
TME [ Delete TE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfry-57-2IP CITY-ST-2i#
ME O pelets TE O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-ST-2P -@ CIFY-ST-ZP
TIME [ Delste e [(Qdchange [ Addition
NAME NAME
STREET ADDRESS ) . o || STRET AooRESS
CIrY-si- 2P AN T N\Z28.

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trye and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director
of the corparatien or the recelver or trustee empowbred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an a th ali other like empawered.

2 € ST I APOC s8> 4/{}»0\( AN 2251262

SIGNATURE:C /

SIGRATURE ARD TYPED OR PRINTED NAME OF




