FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000032984

1. Entity Nama

B.C. ARVIZU CONSTRUCTION INC.

04-29-2004 90266 019 ***150.00

Principal Place of Business

42760 SW 18857,
MIAMI, FI 33377

Mailing Address

12796-5W-188- ST
MIAMLEL331H

2. Pnnc §al Place oi

ness

W 199 ST

3. Malllgg Addre?_a) /fg 5_7_

MR AR

Suﬂs. Apt. #, etc.

Sulle, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
Stata ily & State 4, FE1Number Appiied For
ﬁﬁﬁ / ! &- % f N i 65-0459428 Not Applicatble
Count Zi Country . . $8.75 Additionad
ﬁ 3 ! 7 Vv f A ? 3177 5. Cetifcate of Status Desired ~ [1 - 23-13 A1
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

CAMPUZANO, BERNARDC

MiaMILRL-33177.
’ MF(LW‘, FL,B}/TJ

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

City

FL | Zip Code

8. The above named entity submits this statemant for 1he purpose of changmg its regfsterad office or regislered agent, or both in the State of Flonda | am familiar with, and accep:

tha obllgattons of raglstered agent

\fl

-

Rt

T A
CHldante

v, - P .W ,‘j'f. Py ofs “ .
SIGNATURE“ e e e o am s o it aen e e e Ly 5
o Slgnalure typed or printad name of registered egent and titie if appllcabls (NOTE: Registered Agent sigr\a?ufa required whan reinstating)
R PINEN IS T
A FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
By Aﬂ.r May 1, 2004 FQO WI" be 5550.00 Trl_J_S_t Fund Contribution. Added to Fees P L—-:
1D QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG DFFICEHS AND DIHECTOHS IN 11
TITLE VP [ ekete TILE [ Change ] Addilion
NAME CAMPUZANO, BERNARDO . NAME
“STREET ADODRESS | 4270051885 1 2 00 S i §F s7 STAEET ADDRESS
on-s-z | MIAMLEL 33475 fY)lam., A, 33177 CI-s1-2p
TILE DP O Delete e I change [ Addition
NAME CAMPUZANO MARIA 510 | § Fsr NAME
STREET ADDRESS | 12790 SW.488-SF— 12 ‘? 00 STREET ADDRESS
Cv-5T-2P | MIAMERL-3342Z Y] drv . A3177 CITY-ST-2IP
Jme ) O3 Detete | Rt O cChange OJ Addmon
NAME A - - — - Tl = ~NAME A - = - = wroon el a1
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelete TILE TJChange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Celete TITLE [ change  [J Addition
NAME NAME
‘§IHEET&DDHESS' - - - - . - --l STREET ADDRESS L a . _
OITY§T< IR s e e e R - CITy-ST- 2P B - IO o) A T
LTI : o Detete . . f TME - e ] Change L"]Aadniun
MAME BT | NAME AR
~ STREETADDRESS . — oo e = — _|. STREETADDRESS | i L i
CITY - ST-2IP, e - oo oomestap L e P

12. 1 hereby cenify that the infermation supplied with this nhng
indicated on this report or supplemental report is true gn

* of the corporation or the receiver or trustse empowt
changed, or on an attachment with an address, wit

SIGNATURE: ¥

does not quality for the exemption st

ar like ampowered.

y

accurata and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
0 executs this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blagk 11 if

ated in Saction 119.07(3)(i), Florida Statutes, | further certify that the ‘information

%4/ y

3’@55’7{)50"//

SIGNATURE AND TYPED OR PRINTED'WAMY OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




