2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000112231 Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
B.C.LC,, INC.
Principal Place of Business Maiiing Address B
7758 NW 44TH ST. 7758 NW 44TH ST.
1 AR R
2. Principal Place of Business 3., Mailing Address
B Suite, Apt #, etc. . Suite, Apt. #, elc. o ) 15t MOORE CR2E034 (10;04)
City & State “City & Stat 4, FE\ Number N o [ Applied F
ity ity e ue! e 056891 i %:‘:?;pn:j.:
Ze Country ap Country §. Certificate of Status Desired O §§3‘;§ qt‘:;?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name 7
?%g ?\‘l\\lNohﬁ-{-\lHT g#j N Stroot Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351 : : A
City i:L | Zip Code '

8. The above named entity submiis this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. } am familiar w’.tﬁ, -and acc:
the obsligations of registered agent.

SIGNATURE

Sigoatura, yped of prntad name of rogrsiarad aganl and tille i apphsable " NOTE Registeres Agent signatura requited whon rersiating) . DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May:
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHARNGES TO OFFICERS AND DIRECTC?IS_ i 11
THiLE PD 1 petete L (O cChange 0
AL VIVENT, JOHN P NAKE Uﬂi}ﬁ:}ﬂ

SIREEYF ADORESS | 16525 HAMLIN BLVD. STREFT ADDRESS 41 3{;@&‘53&,;{?%;]1 4 153 8
CIY-ST. 5P LOXAHATCHEE FL 33470 : CitY-81-7ip = - D
e 7 Detete T g it ) ' [ Change [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5L e STt ST 7e

TiLE Oloests B e [ Change  [C1Ad-
NAME NANE

SHEET ADDRESS SIREE] ADDRESS

CIfY-51-21P CiTY -81-21P

e 7 Delste e T T (] Change  [J A+
NAME NAMT

STREET APDRF 55 STREET ABDRESS

CivY - SE- 1P O-51- I

i O Delete e Clohange T
NAME HAME

SIRFET ADDRESS SIREET ABDEESS

CITY-SI- 2P CITY-57-2F

il T petete Tt [ ohange ]2
NAME NAME

STREFT ADIIRESS STREFT ADDRESS

CITY-51-2P Y-S 2F

12 [ hereby certi[fz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certiy that the informatian
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diis i
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, waraitotagr like empowered.

SIGNATURE:

.

Y-
Claylrma Prone ¥



