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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K49586

1. Entity Nama
BSL ASSOCIATES, INC.

Pringipal Place of Business

1235 WINDING OAK CIR
VERO BEACH, FL 32963

Mailing Address

1235 WINDING QAK CIR
VERO BEACH, FL 32963

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90086 036 ***150.00

AR EVE TR YRA

Suite. Apt. #, etc. Sufto, Agt. #. etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0090056 Not Applicable
Zip Country Zip Country " . $3.75 Additional
§. Gertiticate of Status Desired 0 Fao Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRION, JACQUES

 WESTPALNTBEACH; FL 33401

Strest Address (P.O. BoxNumber is Not Acceptable;
\53 s €

CWDUD Roce h

FL

Zip Code
325

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egant and te If applicable. {NOTE: Raglatered Agent tignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayeo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Dexte TALE [ Change [ Addition
NAME BAERLOCHER, ROLF NAME
STREET AbDRESS | AVE. DU LIGNON 41 STREET ADDRESS
CITY-ST-2ZP 1219 GENEVA, SWIT., omy-T-zIp
TITLE D } [ Deiete TITLE O change [ aadition
NAME SUTTER, HANS ULRICH RAME
STREET ADDRESS | AVE. DU LIGNON 41 STREET ADDRESS
cITY-ST-21P 1219 GENEVA, SWIT., CITY-ST-2P
TINLE VP O deteta FINE O Change [T Addition
NAME BRION, JACQUES NAME
STREET ADDRESS | 1235 WINDING OAK CIR STREET ADORESS
CITY-ST-2IP VERO BEACH, FL 32963 CY-S§3-2P
TTLE [ petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST- 2P
IME 1 pelete TILE Ol crange [ Adaition
MAME NAME
STREET ADDAESS STREET ADORESS
cITy-53-20 CTY-ST- 2P
e [ et e O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an ofiicer or director
of the corporation of ihe receiver of lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE:

— —

M2- 231 788

Mﬂpmoummnmoﬁmmmmm

dofs

Daytme Phone ¥

{ D



