2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 10,2004 8:00 am

DOCUMENT # 554988 Secretary of State
B.C. EXPORT, INC 02-10-2004 90016 003 ***158.75
L. ’ .
Principal Place of Business . Mailing Address
13316 SW 128 ST 13316 SW 128 ST -
“POBOX-521043 PRBoNLE21013
MIAMI FL 33186 MIAMI FL 33186
us us
123 1 SW 139 8L 3316 5. 129 ST
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
L WU = Mo, (= 59-1796601 Not Applicable
Zip Country Zip Country o 8.75 Additional
23186 3318 5. Cenificate of Status Desired l§ee Require:; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOUSERE e et b b B kit i S it B R P e it = i 4 i ._NEm.E_ — —— G - T L ara— s T e it s i T e - Jp—
18:?;-2%' %Vj%%NA%-E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Coce

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 obligations of registered agent.

-

SIGNATURE
Signaturs. lyped or pnnted name of regisiered agenl and Lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME PV [ Desete TIILE ) [3 Change  [J Addition
NAME BATLLE, JUAN NAME
STREET ADDRESS | 11920 SW 70 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-2P
TME STD [ Delete TMLE O change [ Addition
NAME BATLLE, JUAN NAME
STREET ADDRESS | 11920 SW 70 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE O pelete MLE [ Change  [J Addition
MAME~ ~— -]~ - =" - .- NAME - : e -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TIHLE 3 paleta | TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2iP
TiE 1 Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
A STREET ADDHESS STAEET ADDRESS
| CTY-ST-ZP ’ Ty~ §1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
R indicated on this report or supplemental eport 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
N of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wigh an address, with ali cther like empowered.

SIGNATU Ceaet. /(/%ﬂ-no Suan (L Barie Pasa, 2 [3laood  2e<-233-6343

sn?hkpns AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date K Daylime Priona *




