LXT S

-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P02000002719

02-24-2004 90005 035 ***150.00

1. Entity Name
B.C. HCLDINGS OF SOUTH FLORIDA, INC.

Principal Place of Businass

2100 PONCE DE LEON BLVD, SUITE 600
CORAL GABLES, FL 33134

Mailing Address

2100 PONCE DE LEON BLVD, SUITE 600
CORAL GABLES, FL 33134

66407810

O R

2. Principal Placa ot Business 3. Mailing Address
1 7925 NW 12 ST 7925 NW 12 ST

Suitg. Apl. #, elc. Sulte, Apt. #, etc. _ CR2EG34 (1
SUITE 407 SUITE 407 02102004 Cho-P RaEas4 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1212947 Not Appiicable

Zip Country Zip Country . $8.75 Acditional

, Certifi f St Desired N
3126 UsA 33126 USA o Cefcatoaf SansDesied D Foo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agant
Nameg

TAX MANAGEMENT SERVICESCORP _ . B -
Street Address (P.0. Box Number is Not Acceptabla)

7925 NW 12TH STREET
SUITE 318 7925 Nw 12 ST
MIAMI, FL 33126 SUITE 407
Ci Zip Cod
) v MIAMI FL l 5’31286

ing its registered office or registered agenl, or both, in the State of Florida. ) am familiar with, and accept

)
L 8. Tha above named entity submits t t for the
‘  the obligations of registered &
SIGNATURE.
Sonetes.

Typaa o priden rame o regisierad Sga and it d pORNCEN.

{NCOTE: Registerad AQor sigheire required when reinsiating) OATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. Addad (o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PST O belete TmE PST Change [ Addition
HAME CARDONA, CARMEN FAME CARDONA, MARTHA C
STREET ADORESS | 7925 NW 12 STREET, SUITE 318 SREETADDRESS | 7925 NW 12 ST STE 407
orv-sT. 2P | MIAMI, FL 33126 cmv-st-2¢ - IMTAMT, FL 33126
THLE D [ Detete TME [ Change 3 Addition
NAME CARDONA, BEATRIZE NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD, SWUITE 600 STREET ADDRESS
CITY-ST.ZP CORAL GABLES. FL 33134 cmY-sI-Zp
e [ eiete TE O change [ Adcition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-0P
Twme 7| 2 Detets TMLE - o - Ocrange £ Audition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY.-$7- 0P Y- 5T- 2P
TITE O Delste TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P
TME [ peiete HNE 3 Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 81-2P cmY-s1-2ip

12. | hareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repon Is true and accurate and thal my signature shall have the sama legal affect as it made under oath, that | am an officer or director
of the corparation or the receiver of Irustea empowerad (& axeculs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all other Fke empowerad.
2~18-0Y 25487 257F
Date

SIGNATURE: %Mﬁ p _
TURE AND mmn’hoﬁmmmmcmn Duytime Prone ¢




