T -

2004 FQR PROFIT CORPORATION

L FLED
. ANNUAL-REPORT , snsinv0a-0123 EREREERSRANNE T B

DOCUMENT # P03000139239
1. Entity Neme 20040CT -5 PM 4: 16
BFM CONSULTANTS, INC.
Principal Place of Buginess Mailing Address
57050 FOX HOLLOW DR 57050 FOX HOLLOW DR
BOCA RATON, FL 31486 BOCA RATON, FL. 33486
Y

2. Principal Place of Business 3. Mailing Address 4 | i

Sulto. Apt. 8, ekc. Sufta. £01. . o1 08312004  ChgFP CRZE034 (10/03)

Chy & State Cliy & Sate 4. FEINymber Applied For

. 5-7 -~ { l q ?f&g Not Applicable
Zp Country Zp Country S. Cortificate of Status Dested [ gﬂ?z:::;w
@, Name and Addreas of Current Ragistored Agent ?. Name and Address of New Reglatared Agent
—r——— - - . Name _ .

KATZ, MARTIN -
57050 FOX HOLLOW DR, Streat Address (PO, Box Number is Noi Acceplable)

‘BOCA RATON, FL-33434

e

8. The above namec entlty submits this statement for the purpose of changing its registered office of regisieres agenl. of beth. In the State of Florida. | am familiar with, and accep!
the pbiigations of registered agent.

SIGNATURE :
- . yomcd o peviecd narme of FAISTITRG B0 INdl 174 £ apoicEble. (NOTE: Paguatinit AQarT SONSIUNE rach +id] when resmtitng) , DATE
FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
‘Dua by S.ptenlber B, 2004 Trusi Fund Contribution. 0} Added to Faes

1G. e OFFICERS AND DIRECTORS - B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : 1 Delets TLE [ Crange 1O Adition
NAME RUSSO0, BARBARA NAME

STREET ADORESS |'5830 NW 123RD AVE : STREET ADORESS

ciy-51-2° LCORAL SPRINGS, FL 33076 CIFY-ST-2P

ame VP/D 0 detete me Dl crnge [ Adaition
NAME KATZ, MARTIN NAME

STREEY ADORESS | 57050 FOX HOLLOW DR. STREET ADDRESS

CITY-57.ZP BOCA RATON, FLL 33486 CITY-S1- 1P

TE . [ Dekete nnE Clcrange 3 svetion
RAME RAME

STREET ADORESS . STREET ADORESS

CITY.ST. 29 . ) eriY-SE- ¥

me 3 Delete WL [ttange [ Aodition
NaME NAME

STREET MIOPESS . STREET ADDRESS

cy-5-2P , COTY-ST-ZP

nLE cr . DOloeww e ) _ Qthrge [ Aacition
- [== e s e T T e B T - - — Tl
STREET ADORESS | STREET ADDRESS

CTY-ST-2P : ‘ oYL S-oP

ATLE | o {7 oekete FILE . Ccmnge [ adgition
HAKE . NAME

STREET ADOAESS STREET ADCRESS

CTY-§i: 0P . U A ot

12, | hereby cerlify that the information supplied with this filing doas nat gualify for the exemplicn statec in Section 119.07(3)(1). Fiorida Statutes, | harther cartily that the information
indicaigd on'thrs report or supplemental report is tree and accurate and that my signature shall have the same legal effect as i! made under oath; that | am an officer or direclor
of the corparation gf Lhe recerver or Tusiee e red 1o execu'e this report 88 requited by Chaprer 607, Roviga Statutes; and that my name appears in B 10or Block 11 1f
changed, of on an agach wi Jith all other tike empowesed. | i . -~

SIGNATURE: fn /[:ffw fi@io’,wat/ RIS 7

OFACER OA IRECTOR Daytme Prone ¥

g

—
Nk



