2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000125422

1. Entity Nams

Secretary of State

01-21-2005 90059 002 ***150.00

BSSG, INC.

Principal Place of Business

5066 COCONUT CREEK PARKWAY
MARGATE, FL 33063

Mailing Addrass

5066 COCONUT CREEK PARKWAY
MARGATE, FL 33063

. 90005250

IR S Am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172005 Chg-P CREE034 (10/03)
City & State City & State 4. FEI Number Applied For
S0-\"aSNk Not Appicable
zp Country e Country 5. Caertificate of Status Desired O $8'75 Additional
Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
b — = T Wame = - = e
HEITNER, A. ROBERT
5066 COCONUT CREEK PARKWAY Street Address (P.O. Box Numbar is Not Acceptable)
MARGATE, FL 33063
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 obligations of registered agent.

SIGNATURE
Signature. typed or prinited nama of registered agent and titk d applicatie. (NOTE: Registered Agernt signature requarsd whern ressating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Oeleta TME [JChange  [CJ Addition
NAME HEITNER, A. ROBERT NAME
STREET ADDRESS | 5066 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-7P
TME 7 pelets TILE {] Change {1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THRE 1 Delete TTLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P — - CITY-ST- 2P T —
TMLE [ petete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
Tk {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-$T-21P
TIME [J Deleta TIME [ Change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2F

12.71 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemeantal 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 corporation o tha receiver of.Justee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedg, or on an attachment with n address, with all other like empowarad, \

Dats

SIGNATURE: AR

Daytime Phong #




