- FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000036869 04-26-2004 90482 041 ***150.00
1. Entity Name
BCR CONSULTING, CORP.
Principal Place of Business Mailing Address
6000 W. OAKLAND PARK BLVD. 6000 W. OAKLAND PARK BLVD. 9 4 “ B B 1 1 U
SUNRISE, FL 33313-1210 SUNRISE, FL 33313-1210
S s LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192004 Chg-P CR2EO34 {10/03)
City & State City & State 4. FEI Numbsr ) Applied For
65-1004998 Mot Applicabla
Zip Country ap Country 5. Certificate of Status Desfred O $8.75 additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - - = - = ‘Name - - . R L e At el o
JAHNEL, BRAULIQP -
7951 S.\W. 40TH STREET™ Street Address (P.O. Box Number is Not Acceplable)

SUITE206
MIAMI, FL 33155

, City . FL Eip Code

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

i

SIGMATURE
s " Signalure, lyped_pr-prinleu nams ol (egistered agent and title il apphcable. (NOTE: Registered Agenl signalure réquired wher 13instaling) DATE
- :7 FILE NOW!il \FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20041«:‘99 will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST Ly {1 Detese MLE [ Change [ Addition
NAME PEREZ, BRAULIO NAME
STREET ADDRESS | 6000 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-51-2IP SUNRISE, FL 333131210 CITY-§1-2P
TIE T Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TimE [J etete TLE [ Change [ Addition
~NAME  — - - = e A e o o ~ B HAME s a J— - R - —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIE 3 pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
T [ Delete TmEe [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-§1-21P CITY-ST-ZIP
TITLE 7 belete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supf
indicated on this report or supplemenla
of the corporalion or the ree
changed, or on an attactimenig

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
Roort IS true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
Rmpowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' M-27-04 3076474/

SIGNATURE A?’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

—+



