2005-FOR-PROFIT-CORPORATION— —

ANNUAL REPORT (AR)

DOCUMENT # P04000125752

1. Entity Name

BK INTERNATIONAL REALTY, INC.

Frincipal Place of Businass

17585 COLLINS AVENUE
SUIYE 1807
SUNNY ISLES BEACH FL 33150

Mailing Address

17555 COLLINS AVENUE

SUITE 1807

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

FILED :

Apr 07,2005 8:00 am

ecretary of State

04-07-2005 90035 022 ***150.00

NRAREMAM VRO anLiY

KALUZA, BOZENA J

17555 COLLINS AVENUE

SUITE 1807

SUNNY ISLES BEACH FL 33160

Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FElI Number Applied For
tn?JO - lggx.l" q 55 Not Applicable
i i Count ;
Zip Country ap aunty 5. Certificate of Status Desired O gg'gg“‘:‘i?:‘;lw nal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbaer is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits 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

- SIGNATURE

Signature, yped of printed name of mglstpledageman_c uthe f spphcable

(NOTE Registaraa Agent signalure raguired when reinstaling)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [ Added to Fees

OFFICERS AND DIHECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 7 Delate TITLE [ change [ Addition
NAME KALUZA, BOZENA J NAME

STREET ADDRESS [ 17555 COLLING AVENUE #1807 STREET ADDRESS

CITY-ST-ZIP SUNNY ISLES BEACHFL_ 33160 CITY-ST-2IP

TITLE [ Delete TITLE I change  [J Addition
HAME r HAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CITY-ST-71P

s " O Delete TIMLE ) - Ychaige [ Addition
NAME NAME

STREET AGDRESS -STREET ADDRESS -~

CITY-S1-ZIF CITY-ST-2IP

THTLE T Delete THLE [J Change  [] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-ST- 7P

TITLE [ pelats TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-7P

LE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP QITY-§1-7P

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the infarmation
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustes empowared {o 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 ajachment with an addrass, with all other like empowerad.,

BOZENA 3 EALLZA APRIL O%, L0058  305-801-8269

SIGNATURE: ¥

-SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




