2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P05000024199 ecretary of State
3. Enity Narfe 04-11-2006 90112 021 ***150.00
BCS ADVISORS CORP
Principal Place of Business Mailing Address
3051 NORTH COURSE DRIVE 3051 NORTH COURSE DRIVE
UNIT # 101 UNIT # 101
2. Principal Place of Busingss 3. Mailing Adaress
Suile. Apl. #, elc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/05)
Cily & State Cily & State 4. FEZI Number Applied For
20 ZSG 7 -7';0 Not Applicable
Zip Couniry » <ip Country 5. Certificate of Status Desired O $8'75 Addilional
£ Ty, Fee Required
6. Name and Addrds érf,;Currem Aegistered Agent 7. Name and Address of New Registered Agent
L ,‘ Name
ggSﬂN&%%#ﬁ%oJﬁysEEngVE ' Street Address (P.O. Box Number is Not Acceptable)
UNIT # 101
POMPANO BEACH FL 33069
- - - City - FL I’-pr'CoUe*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obllgallons of regls!ered agent

¥

_,Make Check _Payable- to Flunda Depanment of State

,SlGNATURE
- Signature, iypeda or pmueﬂname ol regsiered agant and Litlg i apphcatsie (NOTE* Regrsiaied Agent sipnature 1equirad whan 1enstaungy DATE
"t FILE NOWIN FEE IS $150.00, . o
T o 9. Election Campaign Financin 5.00 May B
" After May 1, 3006 Fee Will Be $550. oo 5 on Financing - § ay Be

Twst Fund Contribution, [  Added to Fees

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

THLE P 3 oelete TITLE v 2 " ] Change E’Aﬁnim
N CUNNINGHAM, JAMES R NAME DVoRET 2, BEE 77

STREET ADDRESS [3051 NORTH COURSE DRIVE, UNIT # 101 STREET ADDRESS 1/'5’// N f2 ﬂf’ AVEAVE

COY-ST-ZP  |POMPANO BEACH FL 33069 ov-sp | eper (ALOER DALE L 33307

TLE [ oeleta THLE [ change [ Addilion
NANE NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE [J pelete THILE [ change  [T] Addilion
HAME B - o e o e B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST- 2P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

mLe 3 velete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

ME 3 petete Tt [l cChange [ Addition
HAME NAME

STHEE | ADDRESS STREET ADDRESS

CITY-SI-21P m CITY-57- 7P

12. | hereby certily that the informalion supplied with S filidg dees not quility’for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repart is ¥ue arff accurate angf it my signaiure shall have ihe same legal effect as f made under cath; that | am an officer or director

of the carporatjer’0rhe receiver or rusigefemphwerefy to execule l s Jeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 19 or Block 11
if changed, og'on an atigghment with a drefs i pd.

cz/;/w 7Y 77777

EIGNATURE AND TYPED ORREINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzire Prona #

SIGNATURE?




