2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

i i)
DOCUMENT # P01000070856 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
BCI7 MARKETING, INC. y
Principal Place of Busingss Mailing Address
223 SKYLANE POINT 223 SKYLANE POINT
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt #, elc. Sute, Apt #. elc ' MOORE CR2E034 (11/03)
Sy & Site | | cweske &P Naroer STt
. . - o 65-1120446 Not Applicable
Zip Country 2ip Country 5. Cortiicate of Status Desirad M/ geaeggq Sgéici‘tionw
6. Name and Address of Current Hegistered Agent __ " 7. Name and Address of New Registerad Agent __

MName

gggg%,&ﬁé%%é-r Sweet Address (P.O. Box Number is Nol Acceptable) ' B

JUPITER FL 33458

City ] FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE . R . . .
Signalure, Ivped of prited narme of regrsiared agont and tile & apaficabla {NOTE. Regstared Agent signalura regused when reinstating} TATE
FILE NOw1!! FEE:IS 315000 . ) )
. 8. Election C Financi
After May 1, 2004 Fee will be $55Q'00 R Tfigl Fundaggna'tlr?;uﬁlm A 1 fc%e?iowhilzisa ®
Make Check Payable fa Florida Department of State )
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE Y 1 Delete THLE [ Change [ Addition
NAME CIOFFI, PATRICK HAME
STREET ADERESS | 23156 VIA STEL STREFT ABDRESS
ome-st-ze |BOCA BATOM FL 33433 - B UTY-S1-IP S
TLE D [ Dslete TITLE Dl change  [J Addilion
A BERARDI, MICHAEL J NAME LOn0o0048259 -
STREET ADDRESS | 223 SKYLARK POINT STREET ADDRESS 021208 -80073-014 188,75
erv-st-2r [ JUPITER FL 33458 LIy -S1-21P L
TRLE O celete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T- 2P eIty -st-7P
e [ Dslete TTLE [CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P ) ) ) CITY-5T-2P o i
TIME [ Delete TITLE CJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP s
TILE [ Datete WTLE [1Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP . CITY- 5T-21P

12. | hereby cerlify that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Ghapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with 2l other like empowered,

.

SIGNATURE:

Daytime Phane #

%é/qqu SGl- 4R ~/009

.
INTED NAME OF SIGNING OFFICER QR DIRECTCR




