Ve W

FILED

Feb 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # M21626

1. Enlity Name
BF T CORP.

02-16-2004 90032 021 ***150.00

Principal Place of Business Mailing Address
gggo SW 77TH AVE. ggg() SW 77TH AVE. 5 4 D 0 B 4 a 0

MIAMI, FL 33156-2699 US MIAMI, FL 33156-2699 US

AR TN ERTR IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
590-2599467 Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired ~ []  $6-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe
MARGOLIS, JOHN A,
9990 SW77TH AVE., SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
STE.40
MIAMI, FL 33156 -
City FL I 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 obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable, (NOTE: Regislered Agent signatire reguired when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 9. ADDITICNS/CHANGES TQ GFFICERS AND DIREGTORS IN 11

TITLE PD [ petete TIE Octange [ Adcition
NAME MARGOLIS, JOHN A. HANE

STREET ADDRESS | 9990 SW 77TH AVE., SUITE 330 STREET ADORESS

CITY-ST-ZiP MIAMI, FL CITY-ST1-2IP

TILE VP O Delete TITLE O change [ Addition
NAME FRANKLIN, ROBERTA NAME

STREET ADDRESS | 8 YORK RD STREET ADDRESS

CITY-ST-2p LARCHMONT, NY my-S1-7P

TLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CMY-ST-Z2IP

TIMLE O Delete TMLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-7IP

TLE [ Detete TMLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z(P CITY-S7-2IP

TILE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certl that the informatign supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supptéhental report is true and accurate and that rmy signature shall have the same legal e ect as il made under oath; that | am an officer or girector
of the corporation or the rece' br irustep empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

' " b Q// (1Y GoS)sT57)]

SIGNATURE: inyirna Phane 4




