2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 554988 Fgl;c(l)'(s;,t gg?gfss(ggtgm

1. Entity Name
B.C. EXPORT, INC. 02-08-2005 90010 025 ***158.75

Principal Place of Business Mailing Address
13316 SW 128 ST 13316 SW 128 ST

MIAMI FL 33186
us MISAMI FL 33186
U

133\ oW 188 Tuur
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State . 4, FEI Number Applied For
PN A VN ) 59-1796601 Not Applicable
Zip Country Zip Country " . " $8.75 additional
anvi, } \ 5. Coertificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o B Name___ o . . ~ ) N
1B1AJ2L(|)- %‘WJHI'%NAC’E Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
City F L 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 obligations of registered agent.

SIGNATURE

Sgnalwe, lypad o prnted name of regrstered agent and [ke it apphcablo, (NOTE. Regrsiered Agent signature requited whan reinslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detete TILE [ Change [ Addition

NaMmE ¢ BATLLE, JUAN NAME

STREET ADDRESS {11920 SW 70 AVE STRECT ADDRESS

CITY-S1-2IP MIAMI FL Cliy-S1-2IP

TIILE STD 3 Delete TRE O change [ Addikion

NAME BATLLE, JUAN NAME

STREET ADDRESS | 11920 SW 70 AVE STREET ADORESS

CITY-ST1-2IP MIAMI FL CiTY-S1- 2P

TILE 3 pelets TLE [ change T Addition
B B NAME i ‘ _

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TITLE [ Delets THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TITLE [J Detete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . CITY-§1-2IP

TITLE = [ Delete TLE [Jchange [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anach?wiih an address, with all other fike empowerad.

SIGNATURE: W/( é‘&?\-" 2l ilacod 3og-ad3-L35R

f%ATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




