2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ May 02, 2005 8:00 am

DOCUMENT # P99000060835
1. Entity Name ‘ ‘ Secretal ’ Of State
BPS BUILDERS, INC. 05-02-2005 90443 006 ***150.00
Principal Place of Business Mailing Address
5360 NW 75 WAY 5960 NW 75 WAY
PARKLAND FL 33067 PARKLAND FL 33067
FeE1 Diegre Dewe (L. | oD T Dierre ET-LA)-
Suite, Apt. #, etc. * Suite, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State City & Stat ] 4. FEi Number Applied For
(]D fm&%\ F-L DCC)‘. (. I F L" 65-0568926 Not Applicable
Zip Country Country . . $8.75 Additional
5. Certificate of Status Desired [}
B’bl"l b% (/\_ 6’% ’5—31(33 (4,3 9 Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SULLIVAN BF{IAN 5

Narme

5960 NW 75 WAY Street Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-/

8. The above named £htity submij
the obligations ngte!Bd o

SIGNATUR%A /L

f nalure, Npsd-ol pni eet-mma of 1egistered agent and Ltle il apphcable {NOTE Registared Agent signalute requirad when reinstating)

e

9. Election Campaign Financing ~ $5.00 May Be

. After’ Ma 1, 2005 FeerI Be: 555000 RO Ut
-~ Make Check Pa);able to Florida Department of State | Trust Fund Confripution. . [ Added to Fess
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VPD ) O pelete TITLE VPB [@.change ] Addition
NAME SULLIVAN, BRIAN NAME SN W, Q) TNy
STREETADDRESS | 5960 NW 75 WAY . STREETADDRESS [—plo ] <@ ¢ T e TN ave- Loesst
CITY-S1-21P PARKLAND FL 33067 ciry-S1-202 fbcccf?c:\cﬁ\‘ F L 351.133)
TITLE P T} Delete THLE ™ change  [) Addition
NAME DOMES, CLEMENGE NAME onf:; Cleme r\c_,e
STREET ADORESS | 5960 NW 756 WAY STREET ADDRESS s R g o= \Ue LCQf}
CIY-s1-2°  |PARKLAND FL 33067 oITY-5T- 2P (boc:c:_ T, L RS
TITLE O velete TLE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SF-2P
TITLE [ Detets TITLE [ change  [J Addition
NAME NAME
STREE! ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§F-2P
TMLE [ Detete HILE (Jchange  [] Aadition
NAME k NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporatlon or the recejvel or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: i fresq, with all other like empowered,

%v\a.n Sl van Jf‘-ol-o:; U o)-DG5) ‘7591-;

SCNINGDFFICER OR HRECTOR Date Deytme Phona #

ut ™
SIGNATURE AND TYPED OR PRINTED NAME™D




