FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000104676 04-11-2005 90149 021 ***150.00

1. Entity Name

B. & G. INVESTMENT QF MIAMI, INC.

Principal Place of Businass Mailing Address aevyETm ey

8903 NW 174 ST 8903 NW 174 ST

HIALEAH, FL 33018 HIALEAH, FL 33018

P s IR RAP R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0927907 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, JOSE A :
2373 W 77THPL Street Address (P.0. Box Number is Not Acceplable)

HIALEAH, FL 33018

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 obiigations of registered agent.

SIGNATURE
Signature, lyped or punted name of reg: agent and Wya d (NOTE: Registerad Ageri signaiure requurad when rasiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finan:ing_ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD {1 Delete TITLE [J Change [ Addition
HAME GUZMAN, JOSE A HAME
STREET ADDRESS | 2373 W 77TH PL : STREET ADDRESS
ChY-ST-2IP MIAMI, FL 33018 , CITY-57-2IP
TLE VPD O elete TIne . (Jchange [ Addition
NAME GUZMAN, JOSE M NAME
STREET ADDRESS | 2373 W T7TH PL STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33018 CITY-ST-2P
TnE STD O3 Delete TME ) i o ) O Grange [ Addiion
NAME GUZMAN, BENICIO HAME '
STREET ADDRESS | 2373 W 77TH PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33018 CITY-5T-2p
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
TITLE [ Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied wath this filin 3 does not qualify for the exerption stated in Saction 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeniagifaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or tigfles empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with K addre: ith 2/l other like smpowerad.

SIGNATURE: Tose . Guzman Prs ?'(—os (309 SSF-3905

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phonia #




