2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081232 Mar 17, 2005 08:00 AM
B : Secretary of State

1. Entity Name

BCG OF ORLANDQ, INC.,

Principal Placesf Busine;s . Mailing Address .
6401 NW 74TH AVENUE 6407 NW 74TH AVENUE

MIAMI FL 33168 = MIAMI FL 33166
Suite, Apt, #, etc. o - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applted For
59-3738848 Not Applicable
e Country Zp Country 5. Certificate of Status Desired || $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent
N T . Name
ESTHER, JURADC

Sueet Address (P O, Box Number is Not Acceptahble)

6401 N.W. 745 AVE,

MIAMI FL 33166

Ctty F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = — — - _
Sigratule, typad of pritod name of registerad agenl ang e f apphcabls OTE Aagistercd Agent signature reguired whan mnstatng) DATE
E NOW!! " IS $151 o T
FILE Nowi! FEE I? $150.00 o 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $350.00 . Tiust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10 ~ OFFICERS AND DIRECTORS IR R ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
Tl oP [ Delete 1 DOOO0AER39 L Change [ Addiion
NAME JURADO, SALVADOR HAME O3/ 7 A05-20029-00T7 180,00
SIRECT ADDRESS | 6401 NW 74TH AVENUE SIREETADDRESS
GHY - SE-2P MIAMI FL 33166 Y-St i
L DST o - L pelete TE T Cchange [ Addition
NAME JURADOQ, JOSE HAME
STREETADDRESS {8407 NW 74TH AVENLUE STREET ADSEESS
¢ITY-ST-21P MIAMI FL 33166 ) SITY-ST AP
I o T Toaete | § 1iF [ change [T Addition
HAME HAME
2IRFFT ADDRESS STREFT ADPRESS
QTY-ST-21P i Cry-Si- AP
it - O velets ~~ § s [ change  [] Adsition
NAME HAME
STRELT ADDRTSS SIREETADDRESS
GlTY-ST-21P . CHY-SF oF
i T [ Detete Ttk [ change [ Addition
NAME RAME
STRITT ADDRESS _ ) STREET ADDPESS
oIy - S0P Cie-st-ap
TITE o T [ Delete i [ change  [] Addition
NAME MAME
STREE 1 ADDACSS ' STRELT ADDRESS
rY-ST ZIP Gy 51 e

fling doas n

12, | hereby certig that the information supplied with thi
indicated on this report or supplemental report is tr
af the corporation or the receiver or rustee empo
changed, or on an attachment with an address,

s / -
SIGNATURE: N S \W‘g’ (Gog) 592 S

E -
SIGNATURE-AfD TYPEQ QA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ 7 CDoe h Caytene Phone 4

Gualify fofthe exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
d th y signature shall have the same legal effect as if made under oath, that ! am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if




