FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 33080 03-10-2004 90022 011 ***150.00
1. Entity Name
BK FRAMES, CORP.
Principal Piace of Business Mailing Address
5943 BISCAYNE BLVD. 5943 BISCAYNE BLVD. 4 4 0166 qu
MIAMI, FL 33137 MIAMI, FL 33137 )
= REE AR KO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
arpEnrer ST-11 82898 et ronicans
- Z-E—-_w—_-,..._.: — ;»f—ig-rl-tfzg-—;s- [NEPSEE _-Hzf [ TN .—-r,_-,‘..;.-._ci-c.’%niry__,i;w -+ w j=Be-Gonificate.of Stalus-DcsireG-:s-'a—a'&?i:—ggﬁggg-@?afjfﬁ TR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name — o
KACHEROFF, ALEJANDRO D SR. . KSCH‘TP%O;? ;QLEJ ?” D‘e")’ b _Sk. i
5555 NW 74 AVE. treet Address (P.O. Box Number is Not Acceptable
Mlii/ll, FL 33166 5300 <OLLINS  AVE #+ APr 120

City H{‘AN\ " FL Zip Code33’qo

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept”

8. The above named antity submits this stajagé
1.+ the obligations of registered age
. 2 ’
- e v
— 03)o¢ Joy

SIGNATURE
Signature, typed W nama of registerad agent and tite iLgEPACable. (NCTE: Registéred Agent si raquired when a0 { oae 7 R
UL FILE NOWIN FEE IS 5’156_00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 |  TrustFund -Conlnbuhon. O  Addedto Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ] veele e P ﬂ Change (] Addition
NAME KACHEROFF, ELENA NAME KachTro Fr EIEM/A .
STREET ADDRESS | 5555 NW 74 AVE. iy STREET ADDRESS | &3-00) ol n s AVE AT #12J
cimv-sT-2F | MIAMI, FL 33168 CITY- ST-7P Mfami Tlogioa 3314o
L A < Rt NIV T XChange T [ Addifion -
NAME KACHEROFF, ALEAJNDRO D SR. Nam VMC""‘EFZ.O‘FF ALEJAMORD D ‘52,
STREET ADURESS | 5555 NW 74 AVE. STREET ADORESS 5?:09 OLLivs AVE APT I1L)
CITY-ST-2P MIAMI, FL 33166 CTY-8T-2P M AM " Flok DA 23|Yo
TILE [ pelete TE (O Change [ Addition
NAME T T NAME ‘ -
STREET AUDRESS STREET ADDRESS
crv-sT-np CITY-5T-2P
Mg = o [J Delete TITLE O Change [ Addition
WME |~ - NAME .
STREET ADDRESS STAEET ADDRESS
CIY-5T-2P-5 pfsyer pg 1ot CiTY-§1-2IP
TITLE 3 Delete TITLE [ Change  []-Addition .
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TITLE 1 Delete TiTLE ] [ change - [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | crv-si-ze

Ty

|12, Thiereby cortty that the infarmation supplied Witk this Ting ddes not gty for thg.eZemption stated in Section-119.07(3)(i)- Florida Statutes..|.further.cestity that the information . ..
indicated on this report or supplemental report is tpe A { smature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emg #required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an agldemsty
Ob/oe/oq

v
ffRE AND TYPED OR PRINTED NAME OF4IGNING OFFICER OR DIRECTOR ode 1 Daylirne Phone #




