FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

L '
Pg(y NameIE NT # P030001 28761 04-12-2004 90672 009 ***150.00

BFD ENTERPRISE GROUP, INC.

Principal Place of Business Mailing Address

319

2349 LAKE DEBRA DRIVE 2349 LAKE DEBRA DRIVE 3 QU oy

#628 #628

ORLANDO, FL 32835 US ORLANDOQ, FL 32835 US

e v IR AEEAD RV

Suite, Apt. #, etc, Suite, Apt. #. etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL»NlimbEr Applied For
T Ro-0F705/8 Not Applicable
2P | Countrye—e. e .| 7D e .| Country 5= Corlifionle-of Status. Desirad— _E;‘§g,%$?£tional_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, FERNANDO

2349 LAKE DEBRA DRIVE Strest Address (P.O. Box Number is Not Acceptable)

#0628

ORLANDQ, FL 32835

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litle f applicable. (MOTE: Regstared Agert signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petete TITLE . [ Change [ Addition
NAME DOMINGUEZ, FERNANDO NAME
STREET ADDRESS | 2349 LAKE DEBRA DRIVE STREET ADDRESS
CITY-ST-Zip ORLANDOQ, FL 32835 CITY-ST-7IP
ILE VPS5 O pelete TITLE [JChange [ Addition
NAME ROMERO-DOMINGUEZ, BEATRIZ E NAME
STRELT ADDRESS | 2349 L AKE DEBRA DRIVE STREET ADBRESS
CITY-ST-2IP QORLANDO, FL 32835 CITY-ST-21P
TMLE M oeee 4 e e R S Y R L1 Adilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE M oelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-57-21P
TITLE ] Deletz TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Lwath an a?ea with all other like empowered.

“SIGNATURE: | ety fermncﬁabommcowz oY/t oB/O'-f (YoV 298934 5

SIGNATURE AND TYFED OR PRIMED WAME OF SIGNING OFFICER OR DIRECTOR | Date ) 1 Dayime Prons J
[ [ A—




