2004 FOR PROFIT CORPORATION
ANNUA: REPORT (AR) FILED

DOCUMENT # P02000070098 Mar 12, 2004 08:00 AM

1. Entty Name Secretary of State

B T MARKET CORPORATION

Principal Place of Business Mailing Address

3040 NW 2 AVE 3040 NW 2 AVE

MIAMI FL 33127 MIAMI FL 33127

F o s I HHIIUiII!HIINII LRI
Sute, Apt. #, etc Suite, Apt #, elc MOORE CR2E034 (1 -”03)
City & Stale City & State 4, FEI Number Applied For

04—369751 8 Not Apphcable

a0 Country e Country 5. Certhcate of Status Desired [ gfe ESJ Addtional

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

“Name
SE:%SS,&R‘A]A‘SN[C&%%%# Street Address (P.0. ox Number s Not Acceptable)

MIAMI FL 33196 —

“City S FL I Zip Code

| 8, Trie above named enmy submils this statement for the purpose ot changlng its reglslered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printed nama of registered agont and Lt f apphcadls, {NOTE. Registered Agent signature required when franstatng) DATE
FILE NOW!! FEE IS $15000 o .
; : 9. Elect Fi
Ater Hay 12004 e il bo$55000 St Compan s $5.00 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1177
TITLE PSD O Delete g [T change  [J Addition
NAME ARIAS, FRANCISCO J NAME i
STREET ADDRESS | 3040 NW 2 AVE STREET ADDRESS SOOI RE0S
om-s-zP | MIAMI FL 33127 : CIY-51. 7P LI::z'.”'i:_-’ “i 4-80018-003 [50.00
jul3 O Datete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-TP CITY -5T-21F
TILE [ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiNy-ST-2P
e o [ kel TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P l orTY-57-2IP
e 1 Delete I TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P GHY-5]- 1P
THLE 3 Delete e - [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-8T- 21

12 | hereby cerlify that the information supptled with this Filin g does not quahry for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further cem'fy that e information
indicated on this report or supplementa’ repert is true and accurale and that my signature shall nave the same legal elfect as if made under oath, that | am an officer or director
of tha corporation of tha recever or trustee empowared te-gxecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, er like empowered
SOV saz TE-J66

S‘GNATURE: E OF SIGNING CFFICER ©R DIRECTOR Davtima Phone k-




