2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000000262

1. Entity Name
BCR CAPITAL STRATEGIES, INC.

Principal Place of Business

1815 N. SURF RD., #604
HOLLYWOOD, FL 33019 US

Mailing Address

P.0. BOX 218
DANIA, FL 33004-0218 US

2. Principal Place of Busin 3. Mailing Address
Jeoo S 1] B Aveanc.

FILED

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90315 004 ***158.75

-vUJ8347

ARSI

Suite, Apt. #, elc. Suite, Apt. #, elc. .- 04162005 Cha-P CR2E034 (10/03
m;jg E#7 ; " ( I:p lied Fo
ity & State City & State 4. FE| Number plied For
Hallandale foed £C 04-3686269 Not Appicabio
Zip Country $8.75 Additional

%3009 Broviard

5. Certificate of Stalus Desired @

Fee Roquired

6. Name and Address of Current Regiatered Agent

7. Name and Addreas of New Registered Agent

REEVES, ALFRED

- /600 S [iH-Ave
1o

Name

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

H ;
Il £, £ .
Hﬁ”@f\o’@}(ém‘! A3 d‘; City FL | Zip Code
N :
B. The abfve namec?énti!y submits [himstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gffiigation Wd a . ﬂ /7[\ ’_
SIGN } ﬁ‘ﬁ' t~t @WQS /luwgw.m_. (_/,/I(j;jo \
TE

S#mm. yped o printed name of registerad agent and tide i applicable.

{NOTE: Registerad Agent mgnature requirad when reinstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

T c mem e O Change [ Addition
NAME REEVES, BRIGGS C ’ NAME

STREET ADORESS | BOX 232 ORCHARD RD. STREET ADDRESS

CIvY-ST-2P CLAVERACK, NY 12513 CIFY-ST-2P

TME VCP O Delete TME CEO + Clalerman ~ﬁ\:hanma ] Addition
NAME CALABRIA, JOHN J HAME

STREET AQDRESS | 13469 WM. MEYER CCOURT STREET ADDRESS

CITY-ST-ZP PAILM BEACH GARDENS, FI. 33410 CITy-S5T-2P

TME DST 1 Delets TME nge ] Addition
mMe | REEVES ALFRED ~ NAME : : : —

STREET ADOFESS | 1815 N-SURFRD., #6504 smeer aoveess | fO00 S . //‘iﬁ Ave. fj‘kﬁ‘#’ U

crv-st-2p | HOLLYWEOTT, FL 33019 CITY-ST-2P [Hatlan Aol Ke«.ﬂf FC 53006

TILE O Detete THLE ) O Crange [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1-2P

TILE O Detete THLE [ Ctenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deatete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CaTY-ST-2F

12. | hereby certify thal 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
lemental report is true and accurate and that my signature shall have the same Ibgal effect as if made under oath; that | am an officer or direcior
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

/'with all other like egipowered.
}fq@:j @7’/&] me—lw{

indicated on this report
of the corporation or eceer of trustes,

changed, or on an att; W ad,
SIGNATURE:

" sINATURE AND

PRINTED NAME OF SIGNINQ OFRCER OR DIRECTOR

ytima Phone #

Yheps” TTY-258-S3y




