e FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079737 i 035-10-2004 90454 003 ***150.00

1. Entity Name

BFC PARK AVENUE GP, INC.

Principal Place of Business ‘ Mailing Address Z q U ‘ d :) 40
250 SOUTH PARK AVE., STE. 630 P.0. BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790
P s v AU RO
T
e
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. F mier Applied Far
ESF@ _Df 22 5 44 2 Mot Applicable
" TZip o Country Zip CCoonty < - - $8.75 Additional
5. Certificate of Siatus Desired (] Fec Hequirec; ena
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BATTAGLIA, W.P.

250 SOUTH PARK AVE., STE. 630 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

"8. The above, named entity submits this statement for the purpose of changing its regwslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
o ihe obligations of registered agent.

BIGNATURE
'm_ Signature, typed of printed name of registered agent and title if applicabls, {MNOTE: Registered Agent signature required when reinstating) DATE
st FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. 1 Added to Fees
10.7 . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
MAME BATTAGLIA, W.P. NAME
STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32790 CITY-8T-21P
TITLE ] [ Delete TITLE [ Change  [] Addition
NAME BATTAGLIA, R.E. NAME
STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS
CITY-$T-2P WINTER PARK, FL 32790 CITY-ST-2IP .
TE - — ] Delete TN TmE e - ==+ - [JChange™ [JAadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 oejete TITLE ] Change [ Addition
NAME h NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CIry-s1-21P

12. | hereby certify that the information supplied with this fiing 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 supplemental 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
of the corperation or the receiver or trustee empowerad 1o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: () P 3caprn . WIP/ Batteglia, President  4/29/2004  407-622-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




