FILED

2004 FOR PROFIT CORPORATIOh?"
ANNUAL REPORT

DOCUMENT # K16432

Secretary of State

03-03-2004 90019 037 ***150.00
1. Entity Name

B.V.A,, INC.

i

Principal Place of Business

7030 5W 100 CT

Mailing Address
P.0. BOX 166007

94014464

Mar 03, 2004 8:00 am

MIAMI, FL 33173

MIAMI, FL 33116

IO

El

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ite, Apt. #, etc.
uite, Ap Suile, Apt. #, ete 02232004  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
65-0032735 Not Applicable
Zi Countr Zi Count: it
p v P ounty 5. Cerlficate of Status Desiieg. ~ []  S0-79 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent ‘
Name

e e T e e e

WEISSMAN-STEVEN I3 ESQ.+===— ===

169 E. FLAGLER ST Street Address {P.0. Box Number is Not Acceptable)

SUITE 1125

MIAME, FL 33173

City Zip Code

FL

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap!
the obligations o‘.f;!_nh",',’ ! zgent.

< - - -~ - -
P .- . = ;-
[ - b T v
SIGNATURE R et
Signalure, Lyt or prnied name of ragisiared agenl and litle # applicably (NOTE: Fegstered Agent signalure requirad when rainslaling) DATE

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD } [ elete HILE AR . B [0 Change ] Addition
NAME ANDERSEN, BJARNE VEX, LUND NAME . W A

STREET ADDRESS | 7030 SW 100 LT sETAORGSS | o0 Lt

o sT-IIe MIAMI, FL 33173 CiTY-ST-2IP :;} w2 1"5.’3 Th .

TITLE 1 petete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-21P ]
ME ] pelet TLE [ change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CIT¥-87-2iP ,

TLE T o TTME T T T [Ochengs [l Ausiton”
G T T T = HAME - T

STREET ADDRESS N STREET ADDRESS

CITY-57- 2P CITy-Si- P

TTLE O pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-31-2P CITY-51-2P

TILE [ petete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CTY-5T-2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the recaivej or ¢
changed, or on an attachment yiith

dress, with

SIGNATURE:

all other like empowered.

o empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-28-0Y  Ros2/6067

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylma Phone ¥




