: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecre f
DOCUMENT # P04000085688 05_02_2052272 36 *,EE?OEP‘

1. Entity Name
B.F.T.D. CORPORATION

Principal Place of Busingss Mailing Address &
104W WZ #201 140151?5
MIA ~FL 33196

e v IR
15010 Mool Lune | 15010 Modalle Lune
Suite, Apt. #, etc. Suite, Apt. 4, elc. ’ 04242005 Chg-P CR2£034 (10/03)
City & Slate City A State , . FEI Number Applied For
O A E rL. i J\-e, F(._. . - )&D S q3-2 Not Applicable
Country Country $8.75 Additional
5333 } U 5 Q 333) } ] ):)A 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pannurneio, Chitshogher M.

Street AddresséF’O Nurnb r|s 1Acc tabte) v
15

Ci . Zip Cod
fy DG\V\C . _ FLl i oi"ﬂl

C\(\rﬁ'}‘nﬂ’]\w[\‘ pkﬂnhlw 9'95? mmﬁ///%///)g

enlde prinied néms ot 1egislered agznl(d tite f applicable. [NOTE: Registered Agent slgrglture required when reinstating)
FiLE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5_0{) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
TITLE PD ] e ] Delete ME Kthenge [ Addition
HAME PANNUNZIO, CHRISTOPHER M NAME Pﬁ,\,\v " :;\ g, (‘ Wy E has
STREET ADDRESS | 10450 SW 157 CT BLDG 2 #201 STREET ADDRESS i S D10 Ao (‘
CITY-5T-2ZP MIAML, FL 23196 E CiTY-ST-29 H
Davie, EL ;333;
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O oetete TTLE { Crange  [] Addition
NAME - - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TME [ Change [T Adgfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O betete TITLE [T change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-219
TITLE : 3 oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . /7 o CAY-ST-2P

12. | hereby certify that the inforp uouppﬂe igfiling does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report op€upplgfental rport is tryl and accurate and that my sfgnature shall have the same legat effect as if made under oath; that | am an officer gr diractor
of the corporationor ths Hee bred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Mg 7 . with all other like empowered. ajq_‘

\f\f\_s}\of?lwﬁr/h\ Foravazip a (/05 SE3-45Y

oy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pr es. Date T Dlytima Phona ¥




