FILED
A PO ANNUAL REPORT T Jul 13,2004 8:00 am

DOCUMENT # P03000124699 Secretary of State
1. Entity Name
BCN SYSTEMS, INC. 07-13-2004 90005 004 ***550.00
Principa! Place of Business Mailing Address
643 SEMBLER STREET 643 SEMBLER STREET VIVUMNNIA
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
I A A
Suite, Apt. & etc. Suite, Apt. #, elc. 07062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
22. 320084 Not Applicable
& ; Country zp Country 5. Certificate of Status Desired 3 I§e8e gesqmum
6. l—!_a“n:e-and Address o‘fCumm Reglstered Ag;-m - 7_ Name and Address of New Reglstered Agent

Name

JULIN, BEVERLY C
643 SEMBLER STREET Street Address (P.O. Box Numnber is Not Acceptable)

SEBASTIAN, FL 32958

City FL ! Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of regiiered agant and Itle if applicabla. (NOTE: Registered Agant signature required whan reqstaing) DATE
FILE NOWI! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due hy Septombef 8, 2004 Trust Fund Contribution. O Added to Fees
10, . . © . QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11
TLE = D B ol [ Dolete TIME [ Change [ Addition
NAME RODRIQUEZ, RAQUEL NAME
STREETADDRESS | CALABRIA 14 PRAL 3RD STREET ADDRESS
CITY-§T-20 0815, BARCELONA, SPAIN, CITY-ST-2P
TITLE v} [ Belete TIRLE [JChange [} Addition
HAME JULIN, BEVERLY C NAME
STREET ADDRESS | 643 SEMBLER STREET STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32058 CITY-ST-ZIP
TIE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS . : . —— —~ . - [j-owmeeraooness-] - -
CITY-ST-ZIP CITY-5T-2ZIP
TiLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Detete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-5T-Z1P
TM.E : 7 peletz TIME [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 14+9.07(3)(i}. 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 effect as if madea under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Slgck 10 or Block 11 if

changed, or on an attachment,with an address, with all cther like empowered. 1__-_’ 2_)
SIGNATURE: ha?f(egfm’wue%“% 44 Ju&_, ZooY 6334syy
OF SIGNING OFFRCER OR MRECTOR Caytma Phare ¥




