2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000047972

1. Entity Name

BGE, INC.

Principal Place of Business

Mailing Address

5465 NW 90TH TERRACE 5465 NW 90TH TERRACE
SUNRISE FL 33351 SUNRISE FL 33351
2, Principal Place of Business 3. Mailing Address

N
s

I

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90035 006 ***150.00

«

R

I

|

|

A0

EPELBAUM, FREDERIC G
5465 NW 90TH TERRACE
SUNRISE FL 33351

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-1105421 Not Applicable
&p Country ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

- ———— ~ PR ———

Sireet Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuce, typed or grinted name of registered agent and tite [ applicahle.

(NOTE: Hagisiered Agent signatira required] when renslating)

DATE

9. Blection Campaign Financing

$5.00 May Be

Trust Fund Contribut-on. Added 1o Fees

10. = “ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P [ Delete TITLE [ Change  [] Addition

NAME EPELBAUM, FREDERIC NAME

STREET ADDRESS | 5465 NW 30TH TERRACE STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 CiTY-ST-2ip

TME VP 1 Detete TTLE [CChange [ Addition

HAME EPELBAUM, LINDA NAME

STREET ADDRESS | 5465 NW 90TH TERRACE - STREET ADGRESS

GITY-S7-ZiP SUNRISE FL 33351 CiTY-57-2IP

THLE [ Delete ME [ cChange [ Acdition
CNAMEL . L L cen . HAME - - o - s - -

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TTLE ) Delete TWTLE Ty change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CYY-ST-2iP

TILE O pelete TLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2p

TME -, 3 pelete TITLE I change [ Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-5T-2p

changed, or on an attachrfn with an address, wit

SIGNATURE:

SIGNANURE AND TYPED OR PRINTED NAM

er like empowered,

F SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Flonda Statuies. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recpiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

~
ylime Phane #




