- FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000092012 04-20-2004 90262 (034 ***150.00
1. Entity Name
BFI PRODUCTS, INC.
Principal Flace of Business Mailing Address ’ }
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD ] 9 4 0 73 21 i
PH #1 PH #1
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e v GRS AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 65-0803373 Not Applicable
- 2P Couniry Zp Gouniry 5. Certificate of Status Desired [ ?;;fq 3:’:(‘,“0"3'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ -~ . .
Name X

MENENDEZ, ANTONIO R

150 W. FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)

MUSEUM TOWER, STE. 2200-ARM
“MIAMI, FL 33130 ’

- City FL l Zip Cade

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatiure required when reinstating) DATE
FILE NOW!!I'. FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D [ pelgte TITLE [ Cnange [ Addition
NAME EZEKIEL, STEVEN NAME
STAEET ADDRESS | 1001 M. FEDERAL HWY. STREET ANDRESS
CITy-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
WLE T Detete Time Clicrange [ Addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TTLE [ Delete THLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS T
oITY-$T-2P ' CITY-5T-2F
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-ST-21F
TITLE « Oopelete TITLE [ change [T Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ’ O Delete TME [l cange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rec tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an adgkess, with akgtherdike empowered.
SIGNATURE: —__ L//'?ﬂ{f"ﬂ 9. Y357 2655
NING OFFICER OR DIRECTQOR ! e Daytime Phare #

-
SIGNATURE 2NB-TYPED,

473,




