P FILED
*~ 2604 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000037899 e 04-15-2004 90016 008 ***150.00

1. Entity Name

B & E MANUFACTURING, INC.

Principal Place of Business Mailing Address ' 1%‘3 5
450 WEST 28 STREET 450 WEST 28 STREET 2405

HIALEAH, FL 33010 HIALEAH, FL 33010

. IR

10177 NW 87 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 ChgP CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
MEDLEY, FL _ MEDLEY, FL 65-0829001 Not Appiicable
zP, 33178 Counirf'SA Zp 33178 COUSEA 5. Cerlificate of Status Desred O ?g';,ilﬁ?f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVEZ, BORIS
450 WEST 28 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

10177 NW 87 AVENUE
“MEDLEY FL | *5%7¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flcrida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
. Signature. typed of prinled name of registersd agent and hlle it applicable. (NOTE: Registered Ageni signalure required when reinslating) DATE
\ L 1
Fll..lé NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be - i,
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS [ Delste TMMLE [ Change  [.] Addition
HAME GALVEZ, BORIS HAME

STREET ADORESS | 4491 SW 105 AVENUE STREET ADDAESS

CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2IP

TITLE [ delete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Delete TILE ’ - T “- [Ochange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 1P

TITLE O Dekete TITLE ) [ Change [ Addition
MAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST- 2P

e O Delete TLE [ Ghange [ Addition
NAME NAME - ) .2

STREET ADORESS STAEET ADDRESS

CITY- ST-71P ‘ CITY-57-7P

TN . O Delete TME . [ Change [ Addition’
" NAME NAME . . T
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : ClTY-5T-2IP

12. | hereby cerlify that the information supplied with this filing doe's not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergintal report is true and accurate and that my signature shall have the same legal effect as it made under cath; ihat | am an officer or director
of the corporation or the recel Or trustee empowergdHa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

} w

changed, or on an attacha an address, W er like empowered.
0‘//az /za:;/ o X3 20V0
/ /Hata T

Daytime Phane #

SIGNATURE:”

7
Wﬂ% AND) TYPED DRRSMTED NAME OF SIGNING OFFICER OR DIREETOR




