2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000114740 .

1. Entity Name
BBG CHANNEL CONSULTANTS, CORP.

Secretary of State

03-16-2004 90036 017 ***150.00

Principal Place of Business

11355 N.W. 56TH TERR
_MIAML FL.331780— - e == -

Mailing Address

S T MIAMIFC 33178

11355 NW, 56THTERR ___—oeeomnm

e w7

SO0 O

6. Name and Addrees of Current Registered Agent

2. Principal Place-gf Business 3. Mailing Addl
YO T oz Leon Blved| %000 ronce O Lsow Blvi
Suite, Apt. #, elc. Suite, Apt. #, ete,
03092004 Chg-P CR2E034 (10703
470 | ’ (oo
City & State i I ity & State . g 4. CELNumber . Appliad For
g:mﬁf @MS *ZOWM Cj(:?.tﬁ; /)46%(/ :%/ULW - O50 403 Not Applicable
.:?TS A Cw'}'; 4 éfs AUl C"wf:g A - | 5 ceniicate of Suaus Desied ] fggesq Addtianal

7. Name and Address of New Registered Agent

“GOLINDANG, CARLOS E
11355 N.W. 56TH TERR
MIAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligationsZngis red agent.
WYL
SIGNATURE “o

2

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. 1 am familiar with, and accept

03/6%/0y

Signature, typed or printed name of registered agent and titke if apphicable

(NQTE: Ragistered Apant signature required when renstating)

Dafe

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00 |-

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 vay Be 7 . - -
Added to Fees )

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oe 1 Datete TME [Ichange [ Addition
NAME GOLINDANO, CARLOS E NAME

STREET ADDRESS i 11355 N.W. 56TH TERR STREET ADDRESS

CITY-ST-ZiP MiAMI, FL 33178 GITY-ST-21P

TITLE ‘| DMGR [ pelete TITLE [Jchange [ Addition
NAME PESTANA, JAVIER NAME

STREET ADDRESS | 6500 N.W. 114TH AVE #1005 STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33178 CITY-ST-2IP

TILE 3 belete TILE [Johange [ Addition
HAME - Jon e NAME . e R o
$TREHADDRESS' - ‘ i . STREET ADDRESS PR Lt . e e =
CiTY-ST-2PP _ S T T [ CITY-ST-ZiP . )
me - O elete TILE {Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE 3 elete TMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2P CITY-§T-7IP

TILE O oelete TITLE [JChange [ Addition
NAME A Ve e - NAME P, i - . —_
STREET ADDAESS - - - STREET ADDRESS T

CITY-ST-2P CITY-ST-2P

chanrged, or on an attachment with an addjess, with al

SIGNATURE: ﬂﬁé‘/ o

er like empowered.

0.4

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated en 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 corparation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

J

sH TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cﬁf/ﬂz/ﬂ/ (208 ) 20 - o¥4ib

Daylime Pnong #




