2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

1. Entity Name

B.D. A. T. ,CORP

DOCUMENT # P03000048620

Apr 26, 2004

Principal Place of Business

19100 SW 106TH AVENUE
BAY # 25
MIAMI FL 33157

Mailing Address

18100 SW 106TH AVENUE

BAY # 25
MIAMI FL 33157

2. Pﬂrnc@ﬂl Place of Business .
e S Al ae

3. Mailing Aadress

Care . AN

ABL’\/\CJ

TV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034

I

8:00 am

ecretary of State

04-26-2004 91002 046 ***150.00

N

{11/03}

Cily & State

City & State

4. FE! Number
25 01226)

Applied For

Not Applicatle

Zip Coun{> o Ci}{/ Zip

Dadke

' $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Curreat Registered Agent

’
7. Nay{e and Address of New Registered Agent

T 77 OCAMPO, CARLOS A
16701 WATERSIDE CIR
APT. # 106
WESTON FL 33326

i —————

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

Ci Zip Code
e Y FL [?

8. The above named entity submits this staterg@nt for ths, purpe f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered 3?7 .
SIGNATURE / / -
Signature, typeqﬁr prmteﬁame of registered ant and Iitlﬂ apDI}céD!e {NQTE: Registered Agenl signature required when reinstating) BATE
9. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution. Added to Fees

10.% - (jFFECERS IAND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 1P | O Delete TITLE 3 Change [ Addition

MME  |OCAMPQ, CARLOS'A _ NAME

STREETADDRESS | 15701 WATERSIDE CIR, APT# 106 STREET ADDRESS

erv-st-zp  |WESTON FL 33326 CITY-ST- 2P

e \' P [ Delete TITLE [ Crange [ Addition

KAME .- |AGUDELO, CLAUDIA P NAME

STREET ADDRESS 115701 WATERSIDE CIR, APT# 106 STREEY ADDRESS

CIrY-sT-2P - |WESTON FL 33328 CITY-ST-2IP ! -

TLE T O Delete TILE O change ] Addition
o Name _ |OCAMPO, CARLOS A _ . _ o NAME . _ . .. R

STREET ADDRESS 15701 WATERSIDE CIR, APT# 106 STREET ADDRESS

CITY-ST-21P WESTON FL 33328 CITY-ST-2IP

TIfLE 3 pelete TITLE v [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-2IP

TITLE O Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //_____ _5T-2IP

12. | hereby certlify that the information supplie
indicated on this report or supplemental rey
of the corporation or the receiver or trus
changed, or on an attachment with a}n'ad

d

SIGNATURE: /

d with this filin

is true apdl a§curate and that

Apes not qualify for the exempti\On stated in Section 119.07(3){}), Florida Statutes. | further certify thal the information

signature ghall have the same legal effect as if made under oath; that | am an officer or director

qQuirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

gl/w_% Y I5Y 214/ c2S)

Daie Daylime Phone #




