2005 FOR PROFIT CORPORATION FILED

A O NEPORT. " ‘Feb 12,2005 08:00 AM

DOCUMENT # P0O3000018096

1. Entiy Naro | : Secretary of State
BDN VENTURES, INC.
- Principal Place of Business . = Mailing At'iz-jres; .

117 W UNDERKOOD ST 177 W UNDERWOOD ST

ORLANDO, FL 32806 ORLANDO, FL 32806

~————=———=—=——— [T LR A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Apiea P

51-0451206 . Not Applicable
0O $8.75 additionat

Fea Required

5. Certificate of Status Desired

5. Nams and Address of Cutrent Registered Agent J—

DOYLE, PATRICK W | DO NOT WRITE

800 W MORSE BLVD STE 1

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE - s L LI - = Y P : : o -
w,  Sgnalure. typad or printed name of registerad 8gent and litle it appticable. (EJOTE Ragslond Agent signature rfaqu!roq when rainstating) . R . OATE
at
9. Election Campaign Financing X
Am: #ﬂ‘fyﬁ?‘;ggjs’:;f‘lafn‘lsg-ggso_oo Trust Fund Contribution, 0 f?de%QDhgae‘;sB ° ] l”ﬂﬂﬂﬂ? ,"?F'ﬂ

— i s - e b sNe-0inis-008 196 10
10. ! .- OFFICERS AND DIRECTORS o ] )
TITLE D
NAME NUNEZ, BORIS D
STREET ADDRESS | 117 W UNDERWOOD ST
CITY-ST-2P ORLANDO, FL 32806 L —ree e W 7
TRLE
NAME
STREET ADDAESS
CITY-ST-2P o . . - —— - —
e
NAME

s | ] DO NOT WRITE

] B IN THIS SPACE

NAME
STAEET ADDRESS

T -ST-2P _ L A -

TLE
HAML
STREET ADDRESS
CITY-ST-21P . - -

TRLE
NAME

STHEET ADDRESS
CITY-ST-IP j —
o R = e B

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or the receiver or trustee empowered to e as requirad by Chapter 607, Flarida Statutes; and thgt my pame appears in Block 10 or Block 11§
changed, or on n address, with all ol ke empowerght.
SIGNATURE: i e : .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICEA OR DIRECTOR

e = = was P T




