| FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # K16432 o 01-10-2005 90023 047 ***150.00

1. Entity Name

B.V.A., INC,

Principal Place of Business Mailing Address

7030 SW 100C7 P.0. BOX 166007 : 40000055

e . RO

2. Principal Place of Business 3. Mailing Address
. 1
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, etc Sute, Apt. #, etc 01072005  Chg-P CR2E034 (10/03)
City & State ™ City & Slate 4. FEI Number Applied For
: 65-0032735 Not Applicable
Zi 2j iti
. Ip,ﬂ;____‘ - .(_Ecilﬁf_!,, R _IFL__:.__.-,- e Coum:_\,i_’— e = | _5..Cerlificate of.Status Desir_ed___gD;f:_,$,8.:7§._AdEm_925|:._;;_
T e == S Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSMAN, STEVEN I[., ESQ.
169 E. FLAGLER ST . Street Address (P.0O. Box Number fs Not Acceptable)
SUITE 1125
MIAMI, FL 33173
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed namae of reg-stered agent and titte if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai.gnfinancing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD g Delate e Psd il change 3 Addilion
HAME ANDERSEN, BJARNE VEX, LUND _ NANE Bjarnze Vexlun ol
STREET ADDRESS | 7030 SW 100 LT . || STREET ADDRESS =zo S (OO0 cli
CIY-sT-ZP | MIAMI, FL 33173 ' CITY-§T-2P Zgaw: L B2I73
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRFSS STREET ADORESS
CITY-ST-2P CITY-ST-2P
STE o) L e - - = ~DOneleon . f TME o e o [J.Change  [] Additian
NAME ) NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY ST-7P
TIMLE [ Delete TME O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2IP CITY-§1-2P
TITLE 71 Detete TME [J change  [] Addition
HAME NAME
STREET ADDRESS LI STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TILE . . ] Delate THLE [T Ghange [ Additicn
NaME . NAME : "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustegempowerad 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ain s, with all other like empowered.

SIGNATURE: Bayn- %x/un/ /~5-08  B085 29/ 6067

SIGNATUI TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytirne Phone #

Jan 10, 2005 8:00 am




