2005 FOR PROFIT COnrv..—__

FILED

ANNUAL REPORT—V(-AB__)
DOCUMENT # Je1768 ) -

1. Entty Name
B C & C PROPERTIES, INC.

Apr 25,2005 08:0
Secretary of State

Principal Place of Business

727 5 KROME AVENUE
HOMESTEAD FL 33030

_ Maifing Address

727 5 KROME AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Addrass

MR

Il

|

i [

Suite, Apt #, efc Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE: Number | iApplied For
- 65-0079415 | |MNotapplicable
Zip Country il Country 5. Certificate of Status Desired 3 gi'gg If;f:;tional
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
i - .. - - = -
gzﬂ-fo g’iﬁ%‘s{g %\E;%EUFE‘ER Swrest Address {P.O. Box MNumber is Not Acceplabla)
HOMESTEAD FL 33030 - )
Ciry FL ! Zip Code

&. The above named entity suormits this stalement for the purpose of changing (s registersd
the ebligations of regisiered agent.

SIGNATURE

offica or registered age;{t, or both, in the State of Florida, | am familiar -v\_rs_ﬁ? and accept

Sgnature. Yyped o7 prnted name of ragistorad agan! and e & appiicable INOTE FPegstarad Agent s:gnatura raquied whan remslating) DATE -
1
FILE NOW!! FEE IS. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feei Will Be $55000 TrustFund Contribution, [ Addad to Fees
Make Gheck Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O petete it Clohange [ Acdiion
HAME CROWLEY, WILLIAM P, JR NARK
J"i "

STREET ADORESS | 23701 SW 212TH AVE SIREE] ADDRESS . g?_%ﬂgﬂggﬁﬂ‘%g
cry-s1.e | MIAMI FL CITY-ST-2P s 2s/05~-R01 42012 158.00
TITLE 5T [ pelete e [Jchanga ] Add®lon
HAME CROWLEY, ROBIN S. HANE
GIREET aOGHFSS | 23701 SW 212TH AVE STRFFTADDRFSS
City-8i.4F MiAME FL Cily 5127 .
ik VP O teiete me [ change  [T] Addition
NAME CROWLEY, LEODON M NAME
SIBFIT ADORESS | 727 S KAGME AVE ~ SIREE] ADDEFES
GitY-51- 28 HOMESTEAD FL 33030 CITY-ST- 2
THE 1 Delete il [ Change ] Addition
NAME NANE
SIREH] ADDRFSS STREET ADDRESS
CINY-ST- AP Cary-SI-2p
TME 1 pelets THE O Clange 3 Addilion
NAME NAME
CHRFHT ANDRESS SIREET AUDSESS
CHY-§H-BF SN AN
Y 3 peste L Clchange [ Addition
HAME HAME
STREFI ADORESS SIREET ANDRESS
CilY-Si-f¥ Ce-57- 21

12. ¢ hereby cetlify that the information supalied with this filing doss not qualify for the exemplion stated in Section 1132 3?(32(%}-. .Féerida Statwies | further certify that the infermation
indicated on this seport or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oalh; that i am an officer or diracior
of the corporation or the recaiver or fusigg ampowered o exegule this report as recuired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 of Block 111f

shanged, of oh an atiachment with go-aldress;

SIGNATURE:

yith alt other fike empowereg

Daytrie Prone ¥



