2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000_G§8421 Jan 23, 2004 08:00 AM

1. Entty Narme .- Secretary of State

BVA ASSQOCIATES, INC.

Princigal Place of Business Masing Address

7383 ORANGEWOOD LANE, #4056 7383 CRANGEWOCD LANE, #405

BOCA RATON FL 33433 BOCA RATON FL 33433

SRS s ARG R AR
Suite, Apl. #, elc Suie. Apt. ¥, eic. MOORE CR2E034 [1{‘;033
Ciya&state " ocayas - ) Apphed F

Cwesse ) cwesee PR 552000133 e

Zip i Courntry ap Country 5, Certficate of Status Desirad [ ?g'geﬁqtﬁfgb“a’

_____ "7. Name and Address of New Registered Agent
g::%g’ g&{ﬁg&&sg L. Streat Address (P2, Box Number 15 Not Acseplable)

980 N. FEDERAL HIG,HWAY, SUITE 412 T T T T T - T
BOCA RATON FL 33432

ity FL | Zip Code

2. The aoove named entity submits this statement for the puspose of changing Rs regisiered Office of registered agent, or both, in the Siate of Florida. | am famiiiar with, and a0+
the cbligations of registered agent.

SIGNATURE _
Sinatere hrped o privded neme of regustered agont and tite € appicatie. {NOTE Registeced Agent sigoafise roquired whon reinstaingy DATE
FILE NOW!! FEE IS $150.00 .
. 8. Elaction C ign £ 3 3,
AtorMay 1, 2004 Foo will b $S50.00 oct Campaln ey $5.00 uw e
Make Check Payable {o Florida Department of State - '

40, T 77" OFFICERSANDDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TmE P O oeie mie Cichange [Ja"
HAME MINTZ, GILBERT NAME Laannssa
STRETTADDRESS § 7383 ORANGEWOOD LANE, #405 STREET ADDRESS 1142204 - 8000200 150,08
Ciyy - ST-21P BOCA RATON FL 33433 CiTY-53- 2P
TRE ] Detete THLE {1 Change 1437
NAME WAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2IP LTS 2P
TITLE [ Deete TITEE [J Charge 320
NAME FAT o
STREFT ADDRESS STREET ADDRESS
CITY - ST-ZiP CAY-ST-2P
e 7 Delete TmE ) O cienge a6
HAME RAME
STAEET ABDAESS STAEET ADDRESS
CITY-ST-TIP CiY -ST- 200
Tif 73 Detete HE [3 Change A
NAME NAME
STREET ARDRESS STREFT ADDRESS
CiTY-57-7F CITY-5T-7IP
BILE 3 Ceiete UIE T3Change  [3 A
NAME HAME
STRFET ADDAESS STREET ADDRESS
Sy ST 2P LT -8T- 2P

12. | herehy cerdify that the infarmation w:n;}ﬁed with t;ns ﬁiin dées not Qﬁaiify for zﬁe -ex;s}nptim stated in Section 119.07(3){i), Florida Sialutes, ! lurther canlify that the informai
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same logal effect as if made under cath, that 1 am an officer or dised b
of the corporaton or the recever or irustee empowered 1o execute this repon as regquired by Chapter 607, Florida Statutes, and that my name appears |r@ b{)m Biock 11

changed, ¢r on an attachment wi addeass, with all cther like @y red, * l 4
, HZolo :
SIGNATURE: _ Mn%z e , ) - AT9-0420

BIENATURE AND TVPED OF PRINTED RAME GF SILNING OFFICER R DIRECTOR Oma T Davtine Pooae #




