2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DeGHMENT # P01000062746

1. Entity Name

B.P. CAPITAL INVESTMENTS, INC.

Principal Place of Business

18707 TURNBERRY WAY UNIT 27
AWVENTURA FL 33180

Mailing Address

19707 TURNBERRY WAY UNIT 273
AVENTURA FL 33180

~ FILED o
Feb 04,2004 08:00 AM
Secretary of State

TR

I

dl

2. Principal Place of Businass 3. #ailing Mdress i
Suite, ARt #, gle, Sude, Apt #,etc. - MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number ) r"\éplzed Forw:
o 65-11 17?00 Mot Applicable
s C e
Zp Country Ze ouniry 5, Cerdficate of Status Desirad [} $8.75 Additiona
. ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PUDER, BERNARD - e =
19707 TURNBERRY WAY UNIT 27J Sireet Addrass (P.G. Box Number is Not Accepiable)
AVENTURA FL 33180 *
City ) F L ' ..Zsp Code

B. The above named entity submuts s starement for the purpose of Changing its ragistered office of registered agsnt, ot hoth, in the Siate of Flonda. | am famisar with, and gccept
the ghikgations of registered agent.

SIGNATLIRE e ] i
Tignature, typed of priniad agma of regrstered agent and Sile  apphcable INGTE. & d Agent sig ired whan rensiaing) DATE
iy _
. FILE NOW!l FEE '? $150.00 . 9. Elscticn Campaign Financing May B
Afier May 1, 2004 Fee will be $550.00 S.00 May Be
¥ 1, £ b Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departmant of State
10, DFFICERS AND OIRECTORS 11. ADDITIONS] CHANGES 7O OFFICERS AND DIRECTOHS iN 11
WE PD  patere L O Change [ Addinon
HAME PUDER, BERNARD HAME . .
STREFT AGORESS | 19707 TURNBERRY WAY APT. 27/ STREET ADRESS a2 !Ufé‘fﬂpﬂzﬂgggzgs
CATY -ST- 2P AVENTURA FL 33180 _§ oimesi-ze g1 =X B‘? K 10-002 150,840 .
TIME STD 3 petete HLE O3 Change [ Addition
NAME PLDER, SANDRA NAME
STREFT ADDRESS | 18707 TURNBERRY WAY APT. 274 STREET ADDRESS
CiTY-ST- 7P AVENTURA FL 33180 . _§ umesl-aw e o
THE 3 pelete T [T Change 1 Addilion
NAME KANE
STREET ADDRESS STHEET ADDRESS
STY-51-Z7P Ty -51- 27 L
THLE 71 petete THLE ) Change ] Adgitien
NAME NAME
STRZET ADDAESS STREET AGDRESS
CiTY-57-2P _ o EITY-ST- 2P
HhE 1 Datete i [3Change  [J Addivon
NAME N&E
STRELT ADDRESS STREL? ADDRESS
GIvY-ST- 219 CITY-§T-2i S B o
TE L3 petete TRE [J Change T3 Addilion
NAME NAME
STREET ADDRESS SEREET ADGRESS
oITY-ST-29 CTY-57- 2P B ] .

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectior 110730, Florda Slatutes. | further certily that the information
indicated on this repont or supplemanial report is true and accurate and that my signature shall have the same fegal effect as i made under oath, that | am an afficer or director
of the corporaton of 1he recaiver o Iugtee empowered [0 exacuis this report as required by Chapler 507, Florida Statutes, and that my name appaarg in Block 10 or Biock 11 i

changed, ¢r on an attach with ddress, with ai other like empowered
SIGNATURE: z A/&,’/ 3oy P7y-236F
7 Joae Raylime Fhone #

GORATURE AND TYPED OR PRINTED NANE OF GWNG OFFICER R DIRECTOR




