FILED

2006 FOR PROFIT CORPORATION May 05,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000089194 05-05-2006 90192 (027 ***150.00

1. Entity Name

B.S.T., INC.

Principat Place of Business Mafling Address a UUI 32 74

ONE N CLEMATIS STREET P.0. BOX 4297

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402
AR s AR RN
—/7 y. /4 Pﬁ?q /e~ Ar:‘ v ‘ _ : : -
Suite, Apt, 4, etc, Suite, Apt. #, etc. 03082006 Chg-P CR2EG24 (11/05)
SCJI fe ,D . - -
Clly & State City & State 4. FEI Number Applied For
/g lea) W; ﬂ' 51-0421430 Not Applicable
ng VO./ Countru‘g Zip Country 5. Certificate of Status Desired O Eese';’g"‘:rd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. FRANK GHOPIN, ESQUIRE ,,Z Frank Chopin
eGP EER St al A_jrass 7.0. Bg mb ris Noﬁcceptable)
ONE N CLEMATIS STREET £ ] il
WEST PALM BEACH, FL 33401 &(’- fe 30019
Ciy Zip Co
ot Rt f3eacd FL | 2 36ty

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regisiared agent.

SIGNATURE
Signatus, typed or printed nama of regisiesed agenl and 1e if applcabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, [ Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD M Delete TILE Dchange [ Addilion
NAME CHOPIN, L. FRANK HAME
STREET ADDRESS | ONE N CLEMATIS STREET STREET ADDRESS 5 /5 N Flogfer Srive, Susfe 3000
CITY-ST-2P WEST PALM BEACH, FL 33401 Ciry-51-21P o5 % /M /~ 370/
MLE ) Delete e Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2IP
LE [ Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.21 CITY-S7-2P
TILE [ oelete TLE Chchange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P
TITLE [ oelete TIE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-2P
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-S1-2P

n ih this filing does not qualify for the exemptions contained in Chaptaer $19, Florida Statutes. t further certify that the information
p¥Rbrtis true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or directar
|

glernpowared 1o exacute this report as required DY Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that thp informatjgf
’ all other like empowered.

indicated on this repgit orsopp)b
of tha corporation or fhg givh
changed, or on an atg g

o’V YT/ ST SF T

Fdnuus AND TYPECJ#R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrme Phone #

SIGNATURE;




