2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000066244

1. Entity Name
BTH ENTERPRISES OF MIAMI, INC.

Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90009 001 ***150.00

Principal Place of Business

653 NE 76TH STREET
MIAMI, FL 33138 US

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

08262004 Chg-P CR2E034 (10/03)
City & State City & State umber % Applied For
s u Q 0 Not Applicable
i Zi H iti
Zip Country P Couniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agem
- . . o . Name N —_—— - -
HALDA, BRYAN T
653 NE 76 TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City | Zip Code
A . FL
8. The above named ils this Slgtefngnt for the purpose of changing its registered office or registered agent, or both, in the State of Figfida. | am fangliar with and accept
the obliga? Qi cep ‘-{
SIGNATURE / 08 O
Signanue, Taegdafimad name of agent and Utle it applicable. INOTE: Registered Agent signaiure required when temstatng} -ﬂ‘!ﬁ'E_
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TME [ Change  [1 Addition
NAME HALDA, BRYAN T NAME
STREET ADDRESS | 653 NE 76 TH STREET STREET ADORESS
CfTY-ST-2P MIAMI, FL 33138 CITY-ST-7IP
THLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-ST- 29
TMLE O3 pelete TITLE G Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2P oIY-ST-8P
L [ pelete TMLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete THLE O cChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S¥F-3P CITY-ST- 2P
TME TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
12, | hereby certify that the informatifn s, pp ith this fi s ot qualify for the exemption stated in Section 119.07(3)(0. Forida Statutes. | further certify that the information
indicated on this report or supp) S fue c urgte and that my signature shall have the same legial effect as if made ungler oath; that { am an officer or director
of the corporation or the regeivir o ee m eff to pxpcyfte this report as required by Chapler 607, Floridgd Statutes; ad that my fiame appedys in Block 10 or Block 11 it
changed, or on an attachgent pith ssfiwi e}k egnowgrad. % 4 8
SIGNATURE: _| ) 0612510 , 305 15437
stﬂunvgm TVPE}uu‘mu NAME OF OFFICER OR MRECTOR Date ¥ Dayvme Fhone §




