FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2006 90273 013 ***150.00
DOCUMENT # P01000070856

1. Entity Nama
BCI7T MARKETING, INC.

Principal Place of Business Mailing Address - S
223 SKYLANE POINT 223 SKYLANE POINT '
JUPITER, FL 33458 JUPITER, FL 33458 .
- A 223 - SkVEARE Biir
Suite, Apt. #, atc. Sutis, ApL. ¥, atc. 04102006  Chg-P CR2ECS4 (11/05)
City & State City & State 4, FEl Number Applied For
JulITER , FL IVPITER, FL 65-1120446 Not Applicabie
Zip Codntry Zip Country " . $8.75 adaitional
33({_5, S/ Usﬁ .33 %58’ U‘Sﬁ 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
R i HAE J“ AN ‘t [ Street Address (P.0. Box Number is Not Acceptable)
223 SKYLANE POINT 23\ 3~ . 6 et Agdress (P.O. Box ris ceaptable
JUPITER, FL 33458 8 y - £K
: PoinvTy
City FL l Zip Code
B. The above named entity submits this staterment for the purpose of changing its reg office or reg d agent, or both, in the State of Flonida. | am familiar with, and accept
tha obligations of ragisterad agant.
SIGNATURE
Signmture, typed o printed name of reg agont and tie # applk (NOTE: Flogistsrnd Aor. 6t riuuined whis reiniaading) DATE
FILE NOWII FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Y 7 Dekete L b4 . . . ,K Change [} Addition
NN CIOFFI, PATRICK NaE PATRICIK. C1oFF/
STREET ADDRESS | 23156 VIA STEL SRETARESS | 26468 ~ WEST PRLMET T PAakk RD
st BOCA RATON. FL 33433 Ciry-ST-2IP BecARA T‘DH' Fe. 23433 #/o
e D [ Desete TmEe O change 7 Addition
NAME BERARDI, MICHAEL J RAME
STREET ADDRESS | 223 SKYLARK POINT STREET ADORESS
omy-st1-7e JUPITER, FL 33458 Iy -ST-20
TTLE O petete TmE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 OTY-ST-7P
TME O Delete me [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-S1-op CIY-§T-2P
TME [0 petete TMe [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIyY-ST- 79
e O oelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CiTy-ST- 2P
12. | heraby cem:ny that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
smmmne%%%&
TURE PED OF SIGNING OFFICER CTOR Dot Daytirne Phone #




