__'0D5 FOR PROFIT CORPORATION FILED
'ANNUAL _REPORT _ .

SUMENT # P99000014302
%)BFNS CQNSTRUCTlON, INC.

Secretary of State

o —

Princiow. Place of Busingss . Mailing Address

230 5TH STREET 230 5TH STREET
MiAMI BEACH, FL 33139 MIAM| BEACH, FL 33139

e { AR T

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Fopied For

65-0894804 Mot Apphicable
i ; $8.75 additional
7 §. Certificale of Stalus Desivad O Fee Required

e — a

8. Name and Address of curren Reg srered A_gent N T

ROBINS, SCOTTB ,_ , — DO NOT WRITE

230 5TH STREET - B

MIAMI BEACH, FL 33139 IN THIS SPACE

———— b———__, . T ‘FL )
8. The above ramed entity submits this staternent for the purpose of chang:ng its feg1stered cffice or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. RGo0a71837
.. - ¥ E ] -
- : : o I S S TN .
N . e Lo oL DRell/05-80D07-013 15010
Signature, typad or priiled name n?regwsmmd lgon! and e it apDhcabre (NOTE Ragisterad Agent signaturd seguiioc when ienstaling) . .- DATE
e X ~ - T - . . L F
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with . 607.193(2}(b}, F.S., the
Due by Sopt-mher 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
T ) R AP DRESTORS o L
TE PD
NAME ROEINS, SCOTT B ~ | . : .-

STREEY ADDRESS | 230 5TH STREET ’ -
CTY-SLZP | MIAMI BEACH, FL 33138 o o —_———

TITLE
NAME
STREEY ADDRESS

CITY-ST-20P o o NIFRE —

TITLE
NAME

s ) DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
GITY-§T-2IP L o I — — —

TITLE

NAME

STREET ABDRESS
Gy -87-2IP

THE
NAME
STREET ADDRESS

Jul 11, 2005 08:00 AM

CITY-51-2¢ T e T — =2 T2 e L W A T e .

12. | hereby certify that fhadrtermNon supplied with this filin g does not qualify far the exemnpticn stated in Saction 118.07(3)(i), Flarida Statutes. | further cartify that the 1n10rma‘uon
indicated on thiseZ ort or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or directer
of the carporation 9 BT @c.ar owered o execute this report as requliad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an auachmem wnh an address, kg ampowered.

SIGNATURE:

RE-KHE OF SIGNING OFFICER OR DIRECTOR _ . Dale . X Daylimat Phoria #




