2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT o , Feb 21, 2005 08:00 AM
DOCUMENT # F96000000788 ST Secretary of State

1. Entity Namg

B.C.M.C., INC,

Principal Place of Business ; P - A .ﬁ.‘lal‘[ihg Address

PO BOX 3285 - PoBOx3Es
HALLANDALE, FL 33008-3285 - HALLANDALE, FL 33008-3285

IR

01182008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par=Teperee AppATa

65-0608852 Not Applicabls

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent e I o

AT L f I —— DO NOT WRITE
NORTH MIAM| BEACH, FL 33160 . . o IN THIS SPACE

g

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

N T

SIGNATURE — - N e e+ w . . .
Signalurs. typed of prinled naima of registered agent a7 lite ¥ applicable. (NOTE. Regislered Agant signature required when reinslatim_;) . L. . . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_mancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
76 = OFFICERS AND DIRECTORS T ==
TITLE P
NAME BASS, MARILYN

STREET ADDRESS | 2851 N.E, 183 ST.
ore-s-2° | NORTH MIAMI BEACH, FL 33160 o —

v |m . - S T LOOOEIETE
M BASS, LEWIS i R P e e S TN SN
STREET ADDRESS | 2851 N.E. 183 8T.
on-st-ze | NORTH MIAMI BEACH, FL 33160 s

1
3

TnE
NAME

g | DO NOT WRITE

me - IN THIS SPACE

NAME
STRELY ADDRESS
CITY.8T-ZiP

e
HAME

STREET ADDRESS
CTY-5T-2P . i -

TITLE
NAME

STREET ADDRESS
cIvy-g7-2P ] o

12. | hersby certify that the information supplied with this ﬁling toes nhot qualify for tha exemption stated in Section 1 19.0??3}0), Florida Statutes, f further certify that tha information
indlcated en this repart or supplemental report is true and accurats and that my signature shall have the same legal offect as if made under cath; that | am an olfiger or diractor
of the corporation or the reiceiver, or trustes empowsred ta exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmgm with an address, Il cther like ampowarad.

SIGNATURE: ML/ Bhss 7.2_457/55' 20341 -5865

ED NAME OF SIGNING OFFICER OﬂﬂlHEC'TOR Daytme Phone &




