2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000084602 Apr 30, 2005 08:00 AM

BI?;%I\]CETENTERPRISES, INC. Secretary Of State

Principat Place of Business Mailing Addrass
1531 DREXER RD APT #:408 1531 DREXER RD APT #408
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

= ST

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTeg P

80-0071953 Not Applicable
: : .75 Additional
5. Cartificate of Status Desired Eg/fi Rouuired

6. Name and Address of Current Registered Agent

MILLER, JOHN P DO NOT WRITE

2499 GLADES ROAD

BOOA RATON, FL 33431 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and utle it applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
F 11 FEE 15 $150. u Y
After 'L'Ey"-'?vzﬂoos Feo aifl Eg ggso_oo Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DINECTORS [
TILE PD
NAME DEFAZIO, DAYNELL R

STREET ADDRESS | 1531 DREXER RD APT #4038
CiTY-ST-2IP WEST PALM BEACH, FL 33417

THE
NAME

STREEF ADDRESS UONGDOE502003 '
oTY-§T-2¢ 0502 /05-80085-014 158,75

TIME
NAME

arsrae DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-sT-2P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certitr?c| that the indormation supplied with this filing does not gualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officar &f director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anachme/mh an address, with all other like empowepad.

SIGNATURE:

-

A4 //é ol Ly | 3/;; s oS SH/ =570

AND TYPED ORPRINTED NAME 0 SIGNING on};ﬁ OR DIRECTOR / Date Daytimea Fhane #
»

£




