2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000075805

1. Entily Name
B & $ CASEWORK, INC.

~Jan 28, 2004

Principal Place of Business

2245 WEST 11TH AVENUE
HIALEAH FL 33010

Mailing Address

2245 WEST 11TH AVENUE
HIALEAH FL 33010

FILED

08:00 AM

Secretary of State

Sutle, Apt #, &ic. Suite, Apt. #, etc. MOORE T CR2E034 (11/03)
Cily & Siate City & Siate 4. FEi Number iy Applied For
65-0860581 Not Applicable
Ze Country Zip Caunury 5. Cestifcate of Status Desived [ ?i;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MNarne S T
SZR;?SV % li??ﬁ%VENUE Sireet Address (P.0. Box Murnbey is Not Acceptable)
HIALEAH FL 33010
ity FL t 2Zip Code

3. The above named entity subrmits ttzs statement for the purpose of changing its registered oifice or registerad agen, or bath, in the State of Flonda. t am familiar with, and accept
the obligatens of registered agent.

SIGNATURE

Signatura. lyped o printed aame o cagiEtatad agem and e J Appicatle INOTE. Registered Agent Signatur® 1oy o when enslanng) {BTE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrigution

$5.00 may Be
Added to Fees

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

ThE PD O patete TILE [ Change £ Addition

et {2248 W, 1178 AVENUE oos LT, :

STRECT A0S, 12245 W ST ACLAESS 1/26/04-80132~002 150.00

LY - ST- TP HIALEAH FL 33010 oY -S7-2P

L vTD 7 pelee e o O change £ Adaition

NAME SALVADOR, RAFAEL J HAKE

STREFT ADDRESS 12245 W. 11TH AVE. STRELT ADURESS

CiTY-5T- 249 HIALEAH FL 33010 oiTY-S81- 2P

TITLE o 3 Deiate e T “dChange [ Addition

NAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-S1-2P CITY -ST- 24P

TME O petete WIE ] Change 3 Addition

NAME MAME

STRIET ADDRESS STREET ASDRESS

4iTY-571-2F LTY-5T- 1P

WL [ Delere TLE [Jcrange £ Additien

NAME NAME

STAEEY ADDRESS STRIET ADDRESS

CPTY-ST- 712 CAY-ST-2P

ME 3 Desele I Tlchange 1 Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-S7-2F CITY-81-21p

12, | heseby cer‘(itfg that the information suppiied with this filing doas not gualify for the exemption siated in Section 1 ts.s?}s}(i), Florida Statuies. § Susther certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shafl nave the same legal effect as if made under oatly; that | arn an offiger or direcior

eport as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

wered.
,)//1 < A ral

5 Pate

aof the corporation ar thegrecewer or trustee empowerad 1o grecule |
changed, or on an attactkqent with an address. with ai fike g

SIGNATURE:

- b
CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Phone ¥




