2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 26, 2005 8:00 am

DOCUMENT # P04000128837 - - Secretary of State
1. Entity Name 04-27-2005 90320 028 ***150.00
BHC PROPERTIES INC.

Pricksipal Place of Business Mailing Address

2007 SW 138TH CT. 2087 SW 138TH CT. K e

MlA FL 33175 MIAM! FL 33175 . '
2. Principai Plage of Business - . 3. Maiing Address ‘ ' i

- Suile, Apt. .#. eé. B - ) SUI‘IB_ADL #, eﬁ. - . i st MOORE CR2E034 {10/04)

City & Siaie . CivESaml 3, FELNgmber Aephed For
- .. e - l@lb% Not Applicatie

. Zin Ce Country :*""Ef) L , County 5. Certificata ol Stotus Desired ] ?:'gfq:::;mw

— o Name and Addreve of Current Rogistered Agent 7. Name and Address of Naw Registerad Agent

- ° Name

ggg’?Ag 1 38'1"]# %’-}I-M R [ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

. ry Cly : FL I Zip Code

8. The ebove namadrently submits this statement tor the purpose of changing its registeved office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of regisicrad agent.

SIGNATURE .
Srmtiee: tyoed & prened rame o 1egmIwed apent Ang L i {NOTE Regrpansd AQaNn. SIONAIUIY IequERg WHen fersiIng) DAFE
FILE NOW!N FEE IS $150.00. . ' - 9. Election Campaign Firancing ~ $5.00 may 8e
AfRer May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Feas

Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE D 1 Deterr HTLE [ ctange [ Acdition
NAME BENAVENTE, JUAN M JR NAME
SIREEY ADDRESS | 2087 SW 138TH CT. STREET ADDRESS
oY-S-2ip MIAMI FL 33175 - Ciry-51. 2P
HIE D O oot TILE Ochange {73 acditon
vt BENAVENTE, ELIZABETH RAME
SIET ADDRESS 12087 SW 13B8TH CT, STREET ADDAESS
cav-Si-Jp MIAMI FL. 33175 Cy.s1-o
e O Detete nftE O chamgs  [[] Adaition
HAME NAME
SEREEE ADDRESS STREET ADDRESS
ciY-51-2P ) try-31-0P )
THLE O Detete Mg - [ crange [ Aadition
FAME RAME -
SIREES ADORESS ; STREE § ADDRESS -
cov-51-1p ” Y- §T-2P
NiLE . 3 Dajets e O change ] Acction
NAME NAME
STREET ADORESS STAEET ADGAESS
CHTY-ST-2P CHY-5T-IIP
Whe 3 Delete g Ochange [ Adition
NAME NAME
STRFET AQORESS STREET ADDRESS
cie-s1.0p Qiy.si-1p

12. | hereby certify that the information supplied with this Sling does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statules. f further certify that he information
indicated on this report of supplemental report is bue and accurate and that my signature shall have the same legal atfact as it made under oaih; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as raquired by Chapter 607, Florida Stalntes; and that my nems appears in Block 10 or Block 11 ¢

d, or on &n attachment with an address, with all other like empowered.

SIGNATUR

ALY { 2ex) Gar -\

ER OR DIRECTOR N [~ Ouytms Phone #




