. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT |

FILED
Feb 18, 2004 08:00 AM

DOCUMENT # P00000010352

1. Entity Name
BCA HOLDING CORP.

Secretary of State

Mailing Addrass

790 HILLBRATH DRIVE
LANTANA, FL 33462

Principal Place of Business

790 HILLBRATH DRIVE
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

RO AL RO

01142004 No Chg-P CR2EQ34 (10/03)
4. FEI Nuriber Appled For |
£5-0959844 yd Not Applicable
5. Certificate of Status Desired M/ $8.75 additional

Feo Required

6. Name and Address of Current Ffedistereﬁ Agent

ALEXANDER, LARRY B
505 S FLAGLER DR, SUITE 1100
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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 Florlda. [ am familiar with, and accept

the chligations of registered agent.

SIGNATURE . .
Sigrature, PR ot Dritted nWmE of registered agant and Gie it applicate. {MOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e LInopoonss S
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. Added to Fees 82,3183[}4-8913%?0{14 158 ?S
10. OFFICERS AND DIRECTORS ] .
THLE D
NAME GUSMANQ, CHARLES
STREET ADDRESS | 790 HILLBRATH BRIVE
Ciry-57-21P LANTANA, FL 33462
TITLE D
NAME LOMANGING, ROBERT
SIREET ACDRESS | 790 HILLBRATH DRIVE
CITy-ST-2IP LANTANA, FL 33482
TILE D
NAME LOMANGING, ANTHONY
STREET ADDRESS | 520 SOUTH BEACH RD
oYY -SY-2P HOBE SOUND, FL 33455 - DO NOT WR!TE
e
v IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TLE
NAME
STREET ADDRESS
Ciry-3T-2P
TITLE
NAME
STHEET ADDRESS
CIry-51-2P L

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or trusige ampowered 10 execule this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme%ddress, with all other like empowersd.
SIGNATURE: _ (A ==

SIGNATUHEiNt;TYPED 0K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fiaby sursp et




