FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000089194 03-02-2007 90012 020 ***150.00

1. Entity Name

B.S.T., INC.

Principal Place of Business Mailing Address . . Q“ 0 27 b q 9
515 NORTH FLAGLER DR P.0. BOX 4297

SUITE 300P WEST PALM BEACH, FL 33402
WEST PALM BEACH, FL 33401

g g VAU AR LR
D83 Stupset- Avenye
wita, Apt, #, atc Suite, Apt. #, etc.
Vol 01102007 Chg-P CR2EQ034 {(12/06)
cife 230
lty Stata City & State 4. FEI Number Applied For
Fe) BEM F“ 51-0421430 Not Applicable
2'93 3&{6’0 Country Zip Country 5. Cerlificate of Staws Desired [ gi-;ilﬁf:d““‘""
§. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, FRANK L . S 5 (P —— e
ol ross (P. ox Numbaer js NojAcceptable
SUITE 300p oo o Wi X 7S YZaPRD
WEST PALM BEACH, FL 33401 Suie &30
Cit - Zi
Sty Beach FL | 5% 50

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

SIGNATURE
Signature, typed or prinied name of registared agent and Litls il applicatie (NOTE: Repistered Agent signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delet L #lchange [ Addition
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS | 515 NORTH FLAGLER DR SUITE 300P STREET ADDRESS ﬁ;‘l 3 S¢(ﬂ$e}/ /4‘/4,; we, SvAF 230
GITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP m /g F" 3 3 ;’, &9
13 [ Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP . CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O pelste TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
cOY-ST-2P CAY-S7-2P
TILE 3 Delete TITLE O change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CI0Y-S1-7IP CITY-ST-ZP
TILE O petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-ST-2#

12. | nereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director_

of tha_corparation or the receiver or irugiea empowersd (o axesute this report as required by Chapter 807, Florida Statutes; and that Ty nama appears in Block 10 or Block 1 if

addras; ith all ojbAT like empowered.
/023”/07 XY ¢ 53 Fa00

changed. or on an gyml%
SIGNATURE: 7la¥

SIGNATURE AND TYPED OR PRIN}’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




