2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000129008

1. Enlity Name

BMG MODELOS, CCRP.

04-30-2004 90356 041 ***150.00

Principal Place of Business

1045 KANE CONCOURSE
SUITE 212
BAY HARBOR [SLAND, FL 33154

Mailing Address

1045 KANE CONCOURSE
SUITE 212
BAY HARBOR ISLAND, FL 33154

14015853

2, Principal Place of Business

3. Mailing Address

Il

W0

TR

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

ADARRAGA, ANGELA
14740 SW 80TH ST
MIAMI, FL 33183

03242004 Chg-P CR2E034 {10/03)
Cily & State City & Siaie 4, FEI Number | Aoy P
45-051 1 563 R Apphkeabie
i 2Zi I
Zip Country i Country 5. Cenificale of Stalus Desieg.~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agenl
T T T |-rama

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida, 1am lamitiar with, and accepl

Sigmature, typed or printed name of registered agert and tite il applicable,

(HOTE: Registerad Agent signalure requikec when 1 einsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1a. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elee HTE P G Change ] Audition
NAME GARCIA, BLANCA M NAME BLANCA M. GARCIZA
STREET ADDRESS | 1566 NE 191 ST AOT 322 SREETADORESS | 17021 N, BAY ROAD 4-1015
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP SIHMMNY TCT.EC DD AL nT
e e HENE S D Lo S LT - L
ILE v 1 Dekee e VP RTrnge 1 adiion
NAME VELASCQ, ALVARC NAME o
STREET ADDRESS | 1566 NE 191 ST APT 322 SIREET ADDRESS ALVARO VELASCO
orv-s-ze | NORTH MIAMI BEACH, FL 33179 avseee | 17021 N. BAY ROAD 4-1015
nne {3 Detete e SUNNY ISLE-BEACH, FL 3360 3w
HAME HAME
STREET ADDRESS - — STREET ADDRESS . —
CiTY-ST1-2IP CITY-ST-7IP A
113 O elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2P CITY-5T-2P
TILE [ Delete ms [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP Cuy-51-2p
TITLE £ Delele TLE [ thanige [ Ao
NAME NAME
STREET ADDRESS STREEY ADORESS
ciry-s1-21p CiTy-ST-2Ip

indicated on i

{ SIGNATURE:

12, ! hereby ceni!g that the infGrmation supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Stalues. | further certily that the inlormalion
is report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 31 il

changed, or on an attachment v;%lh an address, with all olther like empowered.

E UF SIGNING OFFICER OR DIRECTOR

Ly <2807 (305268 -2007

Date Doyl o #




