2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000125964

1. Entity Name

BKF ENTERPRISES INC.

Secretary of State

03-30-2005 90033 043 ***150.00

Principal Piace of Business

127 OCEAN AIRE TERRACE NORTH
ORMOND BY THE SEA, FL 32176

Mailing Address

127 OCEAN AIRE TERRACE NORTH
ORMOND BY THE SEA, FL 32176

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2E0D34 (10/03)
City & State City & State 4, FE! Number Applied For
20 - |{03 \O‘ I"" Not Apglicabla
=P Country Zie Country 5. Certificate of Status Desired 0O geae'gglﬁf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— " T T e — “[~Name T el i
OTAKIE, BARBARA J.B. :
127 QCEAN AIRE TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable) i
ORMOCND BY THE SEA, FL 32176 _

City Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Sighalure, typed or pinted name of ragistered ogent and Litle if epplicabls.

(NOTE: Ragisterad Agont signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
16. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME OTAKIE, BARBARA J.B. NAME
STREET ADDRESS | 127 OCEAN AIRE TERRACE NORTH STREET ADDAESS
CIY-s1-2P ORMOND BY THE SEA, FL 32176 CITY-ST- 2P
TITLE VP [ pelete TILE [ charge [ Addition
NAME OTAKIE, BARBARA J.B. NAME
STREET ADDRESS | 127 OCEAN AIRE TERRACE NORTH STREET ADDRESS
CITY -ST-2IP ORMOND BY THE SEA, FLL 32176 CITY-ST-2IP
TINE C—- —[ Delete TIME - - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CATY-ST-2P
TLE ] belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE 1 pelete TITLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-S7-2iP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 mads under oath: that | am an officer or director
of tha corporation: or the receiver or lrustee empowered 1o gxecula this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ail

gr like empowered.

e A
4[5‘,@'];{!&{5

& OFFCER OR DIRECTOR




