.2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000089194 Secretary of State
1. Entty Name 05-03-2005 90097 014 ***150.00
B.S.T., INC.
Principal Place of Business Mailing Address
C/Q CHOPIN & MILLER C/0 CHOPIN & MILLER TV E= T
505 S FLAGLER DR, STE 300 505 S FLAGLER DR, STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DNE N. CLLeamS  STREST V0. POX 4297

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number 51-0421430 Applied For
WEST PAUM BEACHE FL | WEST PAUWI BEACH, B Not Appicablo

Zip Country Zp Country ; i $8.75 additional

5. Certificate of Status Desired M \
43&4'01 USA 33"{‘02 L)(SA ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

L. FRANK CHOPIN, ESQUIRE
CHOPIN & MILLER

505 S FLAGLER DR, STE 300
WEST PALM BEACH FL 33401

Street Address (P.0. Box Number is Not Acceptable)
ONE. M.

CAEMATIS  STREEST

City
WE

sC_Phm Bepci,  FL |30

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

the obligations of registered agent.

SIGNATURE

Sqgnalure, typed of printed name of registered agent and hile 1 apphcable

(NOTE Regrsiered Agent signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

BILE PSTD O Detete TILE FChange ] Addition
NAME CHOPIN, L. FRANK NAME

STREET ADDRESS | 504 S, FLAGLER DRIVE, SUITE 300 sweEranomess | ONE N CLEMAT IS ST REET

CrY-ST-2P | WEST PALM BEACH FL 33401 CITY-5T-2IP WEST  Preumt BEACH FL 24O

e O Delete e 4 [ Change L] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-s1-2p OTY-ST-7P

TITLE 1 Oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-ZP CITY-ST-2P

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-31-21P

TILE [} petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-Si- 2P

TTLE ] Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-sI-TP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/// 2%«5' Ko 55 S0

changed, oren an aﬂ:\? an address, with all other 'k%
=~
SIGNATURE: éf

" SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING 0|

ICER OF DIRECTOR

Date Dayirne Phona ¥




