2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000011927 Apr 15,2005 08:00 AM
1. Entiy Name Secretary of State
BDH ENTREPRISES,CORP.
Principal Place of Busingss — Mailing Address
i 2901 W OKEECHOREE RD 1%901 W OKEECHOBEE RD
8
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, afc. _j e Buite, Apt. #, etc, - st MOORE CR2ZE034 (10!04)
City 8. State ' City & State — 4. FE! Number Applied For
. o 02-9548022 ) Not spplicable
Zip Country Zip Country . , $8.75 Additional
| o 5. Certficate of Statgs Desired | Fee Required
6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent . _

Name

?5E7g{10\r\]c\)ﬁ' ?—II-EE ‘éﬁ-’jMN Streat Address' (P.Q. Box Number IS Not Acceptable)

PEMBROKE PINES FL 33028 e

City ‘ ' ' FL inp Code

8. The above named antity submits this staie_ment.for ihe pu—rpose of char:gin_g |“ts registered office or registared agent, ot bath, in the State of Florida, | am familiar with, and accept

the obligaﬂ?owt ‘ I\j l./
SIGNATURE QE -1-\13/‘—4 — o S

Sigrature, yped T-Tlad name of registared agant and t\lfu[l apphcable ENOTE Regsierad Agent signalure raguirad whan lalr‘;:lﬂungi 3 ) DATE
‘ I . T ) e
FILE NOWI!! FEEIS $15000 ___ ...} 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

s L . Trust Fund Contribution,
Make Check Payable to Florida Dapartment of State rustFund Contrisuien, L1 Added to Fees

T N e o - . _
10. —_ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG 1N 11
FNLE P D Delete e [f change [ Addition
NAME DE HOYOS, BENJAMIN NAME
SIRCETADDRESS (15731 NW 7TH §T. SIRLEE ADDRESS
are-st-zp |PEMBROKE PINESFL 33028 . ciry-st ze
e, ] Delele TILE 1 change [ Addition
NAME ' NAME ..
STRELT ADDALSS STAEET ADBRESS
CiYy.ST-2iP o o fowsize
nile O Dewts 1 [ change T Addition
e i LO0000207 734
STREE| ADDRESS STRECY ADDRESS (1471510500 -]
Siv.sr e L _ - Novsiw 14/ 5 /0580063021 150,00 )
e 7 pelete L 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P B L CITy-sT-2P ) i
TILE 7 Delete ({113 D thange [ Addition
NAME H NAME
STREET ADDRESS STRLET ADDRESS
ciry-st-2ip ’ o ‘ _ Jomstae
L ™ Gelete e 1 change 173 Addition
NAME NAME
STRELT ADDRESS SIRFET ADORESS
oY1 ) . Jonsee

12. | hereby certht‘% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 if mada under oath, that | am an officer or dirsctor
of the corporatien or the receiver ar trustee empowered to execute this repert as recquirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 4
changed, or on an attach ith an address, with all other like empowered.

[y
siGNATURE: Y B e Hayy p— Bewsanin De fonos  Tiafos  35e.21%2202,
SIONATURE AND TYPED Qﬁmmenmm_ﬂ?r SIGNING OFFICER OR D!F?ECTOH T e Baytrne Phone ¥

p— e et - 5




