2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90148 006 ***150.00

DOCUMENT # P01000070856

1. Entity Name
BCI7 MARKETING, INC.

Principal Place of Business

223 SKYLANE POINT
JUPITER, FL 33458

Mailing Address

223 SKYLANE POINT
JUPITER, FL 33458

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

T TORRTARE ARG

Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SUPITER . FL 65-1120446 Not Applicabla
Zip Country /7 5.5 Zip Country - . $8.75 Additional
3 2 ‘f'S 8— . $. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Heg d Agent 7. Name and Address of New Registered Agent

BERMRY, MICHAEL J
223 SKYLANE POINT
JUPITER, FL 33458

N

! Name

S~ )N CoRRECT SFECUML

Street Address (P.0O. Box Number is Not Acceptlable)

2 CorRECT SPELLINMG,

. BERARD

e

City

FL i Zip Coda

8. The'above named entity submits this

ihe obligations of registerad agent.

SIGNATURE

el
P
3

Gy

"s‘l_alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure, typed or pnnted name ol regisléred agent and Lite if applicable.

{NOTE: Ragisterad Agent signatura required whan reanstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 may 8o
Added to Fees

10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME Y O oetete Timg [J Change [ Additian
NAME CIOFFI, PATRICK NAME

STREET ADDRESS | 23156 V1A STEL STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CIry-$1-2IF

Tme D [ petete 13 Cichange O Addition
NAME BERARDI, MICHAEL J HAME

STREET ADDRESS | 223 SKYLARK POINT STREET ADDRESS

CITY-5T-2IP JUPITER, FL 33458 Ciry-s1-2p

TME T oetete TME ] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Ciry-st-2IP

TTLE 2 Detete TInE I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZiP

e 7 Detete TiTLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TimLE O] Delere TME O change O Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CITY-ST-2IF

12. 1 hereby certirz that {ha information supplied with this ﬂ!ing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
t accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o the receiver or trustea empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER DR DIRECTOR

‘;'/94&5’
Vs




