2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hoeb21

1. Entity Name
BCD INSURANCE CONSULTANTS, INC,

- -

FILED

Apr 25, 2005 08:00 A
Secretary of State

Prncipal Place of Business

% WILLIAM J. QTT
17320 SW 74TH AVE
MiaM! FL 33157

Mailing Address

% WILLIAM & OTT
17320 SW 74TH AVE
MiAMI FL 33157

2. Principal Place of Business

3. Mailing Addrass

I

I

il

I

i

i

Suite, Apt. ¥ ate. Suite, Apt #. etc tst MOORE CR2ZE034 (10/04)
City & State City & Siate 4. FEI Nutber [Applied For |
58-2635952 |Not Applicable
2 Country i i
P ouniry Zip Country 5. Cervficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
OTT, WH.LIAM J. _
17320 SW 74TH AVE Street Address (P O Box Mumber is Not Acceplabie)

MIAML FL 33157

City

Zip Code

FL

§. The above named entity submits this statement for the putpose of changing its registered office or ragistered agent, or both, i the State of Flonida. | am farmibar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnatura, bpad of penlad narme o registe-e agent and Wile ¢ apclosbie

{NDTE Ragistarad Agent signaturd requites whun re-rslalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 way Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbuton.  [1

10, OFFICERS ANLD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

i TPD i1 pelete I Clonange [ Addition

NAME QTT, WILLIAM J. HAMF o DRI

SIPFET ADORESS 1732‘0 SW 74TH AVE SIRELT ADDRESS J’UDDJDIF‘FD "’gnﬁblj
04725/05-20151~-014 150,100

oile.SFJ1f MIAMI FL. ciy.ST- 2P

Mt 7 Detete HE [Cichange (] Adedtion

NAtE NAME

IR ] ADDRESS STRIET ARORESS

oy ST AP H CTr-S1. 20

it T pelete i Clchange (] Addition

NAME AN

STRET ADDRESS STREEY ADDRESS

cit Si AP Gy ST 4F

uig (1 getste hitk (7 Change [ Addition

NAME N

SIREET ADDRF5S STKEFT ADDRESS

(LR SuY-§i-2e

i T Delete TilE Jchange ] Adaition

AN NAAL

SEREET ADDRESS STRAET ADDRESS

Cily ST.7 CIry sr-21p

it 1 petete (T Tl cnange [ Adaibon

AN HAME

SIREFT ADDRESS SIRETT ADDRESS

LIy s e oIty ST 2P l

12. 1hereby certify that the informatan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes ! further castify that the information
indicated on this report or supblemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of chrecior
ol the corperation or the recever o rustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 a5 Block 14
changed, or on an attachmgnwith an address, with all other like empowered,

- PRES (it

SIGNATURE:

SIGNATURE AND JFPED YT PRINTED NaME OF SIGNING OFFICER 0R DIRECTOR

Apiic 3.0 2005
Da?’ ‘.a;rrn E;Eﬂu;. ﬁg&ﬂ 1




