FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000104206 04-19-2004 90303 026 ***150.00
1. Entity Name
BGCS, INC.
Principal Piace of Business Mailing Address
P O BOX 11625 P 0 BOX 11625 AL EE
FT LAUDERDALE, FL 33339 FT LAUDERDALE, FL 33339 9 4 U 5 5 7 (l a
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

22-3873269 Not Applicable
g@z!p__ﬂﬁ_w:‘____’ . _‘_ioirfi I le_ | Counlry 5. Cerlilicate of Status Desired 1 Eegae.gesqtﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Adgréss of New Registered Agent. - . . _ _|.

Name

MURILLO, IRAM
2101 NE 45 ST Street Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL ! Zip Code

8. The above named entity is stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the otligations of re

SIGNATURE g
. Signaturg e.a;ﬁ‘m printed name of renistered agent and tifle if applicable {MNOTE: Ragistered Agent signature required when reinstating) / DAT?’ -
=
FILE’NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 29_04 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
; 6. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE P 3 O Delste TITE []Ghange  [] Addition
NeniE MURIELO, IRAM : HAE
STREET ADDRESS F'.O.“Ig'ox 11625 . STREET ADDRESS
CITY-gT-21p FT L"QUDERDALE, FL 33329 CITY-5T-21P
TILE : [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-sT-21P
ILE . T CiDeete -~ "ee -~ - ... . . [dchange  [] ddition
NAME NAME Tt T o = -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE {J Change  [_] Addition
NAME X HAME
STREET AGDHESS STREET ADDRESS
CITY-Si-ZP clTy-51-2IF
TILE ] belele TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-5T-2IP
TILE [] Delete TILE CJchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tr mpewarad Lo execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

o/ ilor

M Daytime Phone #

SlGl?ﬂJFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I



