2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P01000111232 Secretary of State
1. Entiy Nare 03-02-2004 90050 013 ***150.00
BSF AMERICAS, INC. e '
Principal Place of Business Mailing Address
3740 NE 2 AVE 3740 NE 2 AVE ALY JY
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
MIAMT BEACH. FL MIRAMAR, FL 65-1152207 et Aomioas
33139 Cauntry 92025 Counry 5. Certificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . _ e e e
— “GEBERANDCOMPANY — T T e e T
ch)kl/Bﬁ.ELD S GELBER, CPA Street Address (P.Q. Box Number is Not Acceplable)
1
11450 INTERCHANGE CIR N -
MIRAMAR FL 33025
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agant and fitie f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. 0  AddedtaFees
....... 5 T B 1 SR R e,
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete e Kchange [ Addition
::;EET ADGRESS ;?ERNEDSSS;?/E ;"\r:‘;'r ADDRESS 1 _EAST DILIDG DRIVE
erv-sr-2e | MIAMI FL $3197 o512 MTIAMI BEACH, FL 33139
e T O petete TME EXchange [ Additien
::I:"EZT DORESS S:I-F:)REEO;;S?AIIEE ::RN:EEET ADDRES3 l EAST DILIDO DRIVE
Al
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP MIAMI BEACH, FL 33139
THLE [ elete THLE [J Change [ Addition
NAME Cml L e e e, . RNAME . - - . S e
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP . CIY-ST-ZP
TITLE 3 oelete THLE 1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS ce
CITY-51-2P CiTY-ST-ZP
TITLE O Delete {]IE: ’ [Jchenge [ Addition
RAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE O Delete TILE [ change [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /‘“\\ CITY-ST-ZiP
12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report o pRiemental report is tryle and accurate and khat my signature shall have the same tegal effect as if made under oath; that | am an officer or girector
of the corporatiop-o J > bBred to execute thi it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4n attachmg i 5 | )
SIGNATURERE X 2 JoA—
GRATURE-ANGJPPEOIE, P MING-OFFICER OR DIRECTOR Date ] 7 Daynme Phane #

= vy



