2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 05, 2005 08:00 AM

| DOCUMENT # P01000064201 Secretary of State
1. Entity Nama - -
B C INTERNATIONAL COMMUNICATIONS INC.
Principal Place of Busine_!s_s o ) - Mailing Address ’
11455 SOUTH ORANGE BLOSSOM TRAIL _. 11455 SOUTH ORANGE BLOSSOM TRAIL
SUITE 15 ' SUITE 15
ORLANDO, FL 32837 . ~ ORLANDO, FL 32837
Suite, Apt. #, ete. Suite, Apt. 4, ete. 01192005 Chg-P CRRE034 {1 0/03)
City & State _ o City & State ’ 4, FEl Number Applied For
e 58-3727469 Not Applicable
e Cauntry i Courtry 5. Gertificate of Status Desired (] $0-75 Additional
Fea Required
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
’ i - ’ .- Nama i ’ i
CAAMAND, LUIS _ :
11455 S OBT 8TE 15 ) : Street Address (P.O, Box Number is Not Acceptable)
ORLANDC, FL 32837 : ’ o=
rcuy o FL | Zip Code
8. The above named entlty submits this staiement for the purposs of chaniging its registared office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE - . =
Signanurg, ypod or printed narne 6° régistered ageTEnd tilo If applicable, [NOTT Fcgisterad Agent signature required when refastatlng} . BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
18, ~ 7 DFFICERSANC DIREGTORS i1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iIN 11
Tme PTD ’ "3 veiste WiE [ ctange T Addition
NAME CAAMANG, LUIS NAME
STRECT ADDRESS | 11455 BOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-57-2P ORLANDOQ, FL 32837 CITY-57-7IP
me o - 5 TLT B S Changs Adition
e E pejete NA;EE - i!ﬁ’ﬂU“D{}géd‘égip g ] Additi
- ; = - i
s i 1508/ 05-801 17-012 150.00
CITY.5T-2IP GITY-57-2P
TLE o [ peete TTE [Jchange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADRRZSS
CITY-8T-ZP Ciry-57-3P
e ' - ' 3 Detele ™ ' [Jchange L] Adeition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY - §%-2F
TITLE ' ) © [ Dslee e ' S Clchange [T addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciyy-ST-7P
TME o O Dojete” TITE Jchange (T Addition
NAME NANE
STREET ADDRESS f ] STREET ADDRESS
CITY.ST-2F _ i} a . - ClTy-ST-2P
12, | hersby certify that the Information J i ‘ﬂ? his ﬁ[ing dnas not qualify for the exemption stated In Section 119.07(3)(7, Forida Stawtes | further certify that the information
indicated on this repont or supple & oy, e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rec% fers dwered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11
changed, or on an attachmefti i with all other like empowered,
/ 5/, /05
SIGNATURE: 2/1 /&
- - Date Daytime Fhore &

SIGNATURE AlD TYPED O‘\PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

) N




