2004 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT . ~Jan 30, 2004 08:00 AM . _

DOCUMENT # P01000025915 Secretary of State
1. Entity N
B.A. }XI\?BGF. INC.
Principa! Place of Business . Mailing Address
16700 NW 17 AVE. 16700 NW 17 AVE, .
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
01262004 No Chg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE PR - Ao
85-1082372 Mot Applicable
_ 5. Certificate of Status Desired O ?g';;‘i 33:;“""3'
6. Name and Address of Current Registored Agent 77— m_ — - e e

16700 MW 17 AVE.. — - -DO NOT WRITE

OPA LOCKA, FL 33056 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, yped or printed nama al registerad agent and litls it anolizable. MOTE Regisiered Age~s signature Tequirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be ——
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T " — -
TITLE PD
NAME LAKHANI, NCORALI

STREETADDRESS | 3264 S.W. 175 AE
CITY-57-2P MIRAMAR, FL 33029

i ) e I RN L E L B Vi) I L
NAE 01 0A04-50039-011 150,00 .
STREET ADDRESS

Gy §T-TP o

TRE s e wn e . .. e e s
NAMIE

vz DO NOT WRITE = = _

s "IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2I2

TIMLE

NAME

STREET ADDRESS
CITY-g7-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2P .

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0753)0). Florida Statutes. [ further certify that the infermation
indicated on tgis report or supplemental report is true and acgurata and that my signature shall have the same legal effect as il made under palh; that | am an officer or director
of the corporation or the recelver or trustes empowsarad to exaguta this report as required by Chapler 607, Florida Statutes; and that my nama ap s in Block 10 or Block 11§
changed, or on an attachment with an address, with all othar like empowered. .

sy
SIGNATURE: _ 2L VAU Aallain,” 120 72213568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (A DIRECTOR U Dae Daytime Phona #

B2064 NTF 0487 *

WONEPERF



