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FOR PROFIT CORPORATION
ANNUAL REPORT *-* ¢

6/29/2004-90002-018-$150.00-3150.00

1. Entity Nama .

B.CM.C.|INC,,

DOCUMENT # F96000000188

ey

«

1

wh
CRET. 1
IJWSIEION OF CORPORE

ey

STATE

-
[

Principal Placa of Buiingss

PG BOX 3285 ‘
HALLANDALE, FL 33008-3285

Mailing Address

PO BOX 3285
HALLANDALE, FL 33008-3285

04 JUL ts RHIC: 10

S

AT

: i No Chg-P CRZE034 {10/03)
- 4. FE1 Number . Agpliad For
65-0608852 . Not Applicable
5. Cerntificate of Status Desired [N] $8.75 Aqgoitional

Fee Required

-6. Name and Address of Current R:

BASS. MARILYN
2851 NE 183 ST

&

-NORTH -MIAMI-BEACH, FL-33160 =

it e L i i+

the obligations of registered agent.

]

PRSI

8. The ebove named entity.submits this statement for INe pwpose of changing its regisiared office of registared agent. or bath. in the State of Florida. | am familiar with, and accept

] SIGNATURE NP
.}rp-ﬂwnq_rmnmd., agen and tite il sppk ANCITE: Registered AQan SNBSS rEQUIHT win rentaing} DATE
2|7 FILE Nowms FEE 1S S150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2004 Fée will ba $550.00 Trust Fund Contribution. Added 1o Fers

NED. T OFFICERS AND GIRECTORS T
] TmE - P H

NAME BASS, MARTLYN

sTREEFA0ORESS | 2851 NLE. 1831ST.

oIy -S1-29 NORTH MIAM} BEACH, FL- 33160

YILE s -

HAME BASS LEWIS

STREETADORESS | 2851 NLE.'183 ST.

ar-s1-aF | NORTH MIAMI BEACH, FL 33160

Tme ) .

NAME 1 .

STREET ADCRESS

o-sr-z@ |

e

RAME

T 7| STREET ADDRESS T = = -
CITY-57- OF
.m"i._,.‘.__.._.:,-‘.-,-_--- - —

HAME C

STREET ADORESS .

Qry. 1. N

e

RAME

SIREET ADDRESS

CITY.S1.2P . ‘

12. | herehy catily that e information supplied wilh this filing does not qualify for tha exemption stated in Saction 119.07(3)i). Aerida Statutes. | further certify that the inlormation
ingiicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or direcior
of the carporation or the raceiver or rusiea empowered 10 execute this repen as required by Chapter 607, Flatide Statutes: and thal my name appears in Block 10 or Biock 11 if
changed. or on an atlachment with an eddr all other like ampowerad.

SIGNATURE: 4 by %932 J4

. O NAME OF SIGMNG CFFICER OR DIRECTOR / D:m'/ Cryitng Phane &

1l 5,2




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State .

une 30, 2004

B.C.N.C., INC.
PO BOX 3285
HALLANDPALE, FL 33008-3285

Subject: B.&{M.C.; INC.

. _Reference.Numb¥. _F96000000188

Please bé advised, \e have received your annual repogs niform business report
and your check(s) tot\ing $150.00; however, the pfort _has not been filed and a
copy is being returned 1§ the following correctién(s):

The fee té) file the profit annWal report/up#form business report is $150.00 plus
$400.00 late fee for a total of DS0.0p7If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of §400.00.

After the correctiongflave been made, plead} return the report to: Division of
Corporations, P.Q" Box 1500, Tallahassee, Fldgda 32302-1500 within 30 days
- from the date pgf this letter.

" If you Bafe additional questions of need fuftlicr assiNgnce , pleasecall the™
Divjffon of Corporatlons at 850-245-6056 and press 4! Your call will be
gfswered in the order it is received.

-/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32:3 14
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