2005 FOR PROFIT CORPORATION

»~ ANNUAL REPORT (AR)

FILED

DOEUMENT # P01000048421

1. Entity Name

BVA ASSOCIATES, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

7383 CRANGEWOOD LANE, #405

7383
BOCA RATON FL 33433 BOCA RATON FL 33433

ORANGEWOOD LANE, #405

2. Principal Place of Business 3. Mailing Address

l

K

il

N

Suite, Apt. #, ete. Suite, Apt. #, efc

- 1st MOCRE CR2E034 (10/04)
City & State City & State T 4. FEI Mumber Applied For
22-2000133 %Not Applicat
. c - y
2w ouriry ae Couniry 5, Certificate of Staius Desirad (| $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S T Name T ) o

BLOCH, STUART E ESQ.

BLOCH & MINERLEY, P.L.

980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON FL 33432

Street Address (P.Q. Box Number is Nat Acceplabls)

City

FL l leCods_-

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. [ am famifiar with, and acce,

the obligations of registered agent.

SIGNATURE — —

Sigratuia, typed of pritad name of registerad agont and tle d apgioable

[NGTE Regdisterod Agef signatu raqured when fensiatng] DaTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $530.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May 2
Trust Fund Contribution. [0 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tkt P O pstete UL U0ono1 39T O Change AL
b MINTZ, GILBERT s 01/57/05-80103-009 150,00

STREET ADDAESS | 7383 ORANGEWOOD LANE, £405 STREFT ABDRESS

Y-S0 2 BOCA RATON FL 33433 CUY-ST-Zif

feiLe - 0 Deete N L O thange g
NANE MANE

STREFT ADDRESS SHEET ABOAFCS

CIT¥.ST-2t1F Cifr -5 0P

ey 0 Oomee | o Clohage  [an
NaMe NAME

STREET ADDRESS SiRer | ADDRFSS

ey St-Ip CIIY-§1- 7P

niLr - [ Delete s [lchange  [Jaee
NAWKE HANL

STREE | ADGRESS SIREFT ADORESS

ClfY- ST- AP IR

TiLg O elete it ] Ghange” O e
NAME NAMT

STREET ADDAESS SIREET ADDRESS

eIy Sl /IF Criv§1-2P

HILE ) O Oelete e Ochange [
HANE HAKF

STREET APDRESS SIPEE AUDFESS

CRY ST 2P iy ST- P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. [ further certify 1hat'1he'|'|‘:fom)aﬁ;0f

indicated on this report of supplemantai report is rue and accurate and that my signature shall have the same legal effect as if made under oath;

that § arm an officet or diiech

of the corporation or the raceiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with al dgress, with all other Eibe empawerad.

SIGNATURE:

_\— . > } , 561 _
Gilvvery %(“"z Higjos ‘{_qq_.o"rZO
sccmpdi: AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTDR T Date Dayine Phore o



