4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P94000028527 Secretary of State
1. Entity Name %51 50,00
05-03-2004 90433 045 .
B & C CONSOLIDATED INDUSTRIES, INC.
Principal Place of Business Mailing Address
1100 NW 54TH ST 1100 NW 54TH 5T
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034(11/03)
City & State City & State 4. FEI Number Applied For
65-0489935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §£.gfq$s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name- - ——
g?gg]éozri’ é._erDA £ Street Address (P.0. Box Number is Not Acceptable)
SUITE 2602
% .BOCA RATON FL 33431
: City FL Zip Code

Biij‘hef’atggve narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
"wing beligations of registered agent.

(NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD o O pelete TITLE {J Change [ Addition
NAME PATTERSON, BRUCE D NAME
STREETADDRESS |1100 NW 5TH ST STREET ADDRESS
CiTy-5T-2IP FT LAUDERDALE FL 33309 CITY-5T-21P
TITLE VP 1 Delete TITLE [ Change [ Addilion
NAME DIFALCO, CHARLES E. NAME
STREET ADDRESS | 1100 NW 5TH ST STREET ADDRESS
CITy-51-7IP FT LAUDERDALE FL 33309 CITY-ST-7IP
ME [ peete THLE ] change [ Addition
NAME —— . - MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TTLE O Detete TiILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-ZIP
TILE 3 Desete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-5T-21P
TTLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUREL/ W 25 € )/1alto (e &- Nty a9 gsvmr-0s90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




