2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000072914

1. Entity Name

BACKGROUND SCREENING CONCEPTS, INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90034 035 ***150.00

Ptincipal Place of Businass

2625 S W 33RD COURT
MIAME, FL 33133

Mailing Address

2625 S W 33RD COURT
MIAMI, FL 33133

34013366

ite, Apt. #, elc. ite, Apt. #, stc. ’
Sulte, At #. ete Sule, At #. st 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1130248 Not Applicable
Zi Countr Zi Count .
P y P uniry 5. Certificate of Status Desired 0 $8.75 additional
. P Jup—— - . Fes Required .
B. Name and Address of Currant Registamd Agent 7. Name and Address of New Registered Agent -
Name
ROTELLA, IRONNE Ivonnvg RoTeeern
10400 SW 91 AVE Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33176 =
/9400 Jw 91 AYE
City ' . Zip Codse
M AMy FL | LYY
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
™ the cbligations of registered agent.
-
SIGNATURE i : 2-23-04
- Signaturs, lypad or printad name of ragistared agenl and Lile il applicable. {NGTE: Ragistared Agent signature required whan rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD DX Delete TME f,' rd ’ [ Change [ Addition
STREET ADDRESS | 170 OCEAN LANE DRIVE STREET ADDRESS "b zs ’ w 5 ? T,
CITY-5T-21P KEY BISCAYNE, FL 33149 CITY-5T-2iP P ry. ,; Fe 83,33
TITE VPTD B Delete TE 3 Change [ Addition
NAME COHEN, IVONNE NAME
STREET ADDRESS | 170 OQCEAN LANE DRIVE STREET ADDRESS
e e | 2 CTESTTP b KEY:BISCAYNE, FL.33149. PR — cm.sr-ap | e -
. TLE ‘ 7 Delete TE T O change [ Adion | <
- = NANE -~ = L £ s ~HAME . - - -z R i aaciiehinth
STREET ADDRESS STREET ADDRESS R
T LGITY=gT 2P . _- S tm T v eeememaeemen 230w -l gppegrenps [T - R b
TTLE [T Delete TMLE [J 6hange 7] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
T O Delete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
12. | hereby certify that the infarmation supplied with this fiing dod t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and @ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation onthe; receiver or truslee empowered to éxecule this rgportgs required by Ch 807, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atsghme ag.address, with all othar lik \
L -
. i -~ ~ -., a——ﬂr &_
SIGNATURE: -0 e Ao
‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dais Daytime Pflu‘e o

\



