2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000065392

1. Entity Name

B & K CAPITAL MANAGEMENT GROUP, INC.

Apr 23,2008 08:00 AM
Secretary of State

Mailing Address

516 CONN WAY
VERO BEACH, FL 32963

Principal Place of Business

516 CONN WAY
VERD BEACH, FL 32963
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RITE IN THIS SPACE
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i 02082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. 20-2831882 Not Applicable
: $875 Additiona)

5. Certificate of S1atus Desired

Fee Required

6. Name and Addrass of Current Registered Agent

SEGAL, BARRY G
621 17TH STREET
VERO BEACH, FL 32960
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the obliganons of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida, | am farmifiar with, and aceept

Sigrature, lyped o prnied nams of regislered agent and hte il applicable,

(NOTE Ragisieved Agen| signaiura requwed when reinsiaing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE
NAME

SIREET ADDAESS
oryestzee

PD
BURKE, KAREN

516 CONN WAY .

VERO BEACH, FL 32963 IR - ,
5TD . - . T :
BURKE, BRENDAN

516 CONN WAY

VERO BEACH, FL 32963

TTTLE T
NAME
STREET ADCRESS
LITY-ST. 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST. 27

TMLE

NAME

STREET ADDRESS
CiTy-51- 2P

TIRLE

NAME

STREET ADDRESS
Clfy-ST-21p

TILE
HAME
STREET ADDRESS | -

OTY-51.2P o
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“12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda 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 made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

n address, with all other like Zpowered.

SIGNATURE:

(77:1532- 7655

2 hlos

SIGNATURE AND TYPED OR PRINTEF HAME OF SIGNING CFFICER OR PIRECTOR

Cate Dayuma Phona #




