FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M21626

1. Entity Name
BF T CORP.

03-25-2005 90042 030 ***150.00

Principal Place of Business

9990 SW 77TH AVE.
330
MIAMI, FL 33156-2699 LiS

Mailing Address

9990 SW 77TH AVE.
330
MIAMI, FL 33156-2699 US

00030821

2. Principal Place of Business 3. Mailing Address

TG FEVA

Suite, Apt. #, etc. Suite, Apt. #, etc,

03112005 Chg-P CR2E034 (10/03}
__ City & State - City & State: —._ - e e |- 4, FEI NUmbar—  ~~- - ~| Applied For
59-2599467 Not Applicable
Zi Count Zi o] iti
P ounlry P Buniry 5. Certificate of Status Desired Im| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, JOHN A.

9990 SW 77TH AVE., SUITE 330
STE.40

Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33156

Gty

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ‘abligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Signatura, typed of printed name of

agent and titte if

{NOTE: Rogigterad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [J Change  [J Addition
HAME MARGOLIS, JOHN A NAME
STREET ADDRESS | 9990 SW 77TH AVE., SUITE 330 STREET ADDAESS
cmy-st-2P | MIAMI, FL CY-ST-21P __ - .. o 3 o L.
TIRLE VP O Deteta TIE [J Change [ Addition
NAME FRANKLIN, ROBERTA NAME
STREET ADDRESS | 8 YORK RD STREET ADDRESS
CAY-ST-7IP LARCHMONT, NY CITY-51-2P
CTHLE T 7 Delete TmE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CiTy-S1- 2P
TME O Delete TINLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-2IP Ciy-ST-2P
Tme 0O Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-51-2P
THLE 3 Delete TIME Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-57-2IP

12. | hereby certify that the information supplied with this filin
of the corporation or the regeiver or tru
changed, or on an attachrient Jith a

SIGNATURE:

ss, with all cﬂher like empowared.

— PPN L [

does not qualify for the exemption stated in Section 119.07(3)i}, Floricta Statutes. | further certify that the information
indicated on this report or syBpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/20/05 G 575 121

/{GNATURE AND?*D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons &




