FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 08:00 AM

— —ANNUAL REPORT . __ . : > ‘Secretary of State
DOCUMENT # P92000013310 FRITN

1. Enlity Name

B. G. OFFICE CORP.

-

P — z BRI =

Principal Placa of Business - Mailing Address

1000 SOUTH FEDERAL HIGHWAY L 1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 S BOYNTON BEACH, FL 33435  US

=== AL A R

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEl Nomber Apoliad For =

65-0403071 B Nct Applicabla
5. Certificats of Status Desired (] $8.75 Additonat

Fee Required

—rr— o g o s lemme o egmats o T

e e
8. Name and Address of Current Registated Agent

BRECKER, CHARLES D ESQ. - oL

R0 KATS BARRON, £ At _ DO NOT WRITE
100 NE 3RD AVE #280° o ,

FORT LAUDERDALE, FL 33301 = IN THIS SPACE

DI e L T oa

8. The above nahsd enlity él-meilS this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE e P o R .
Signalure. hped o pinted nama of registared agent and itk f appicanre {HOTE Rapisiered Agent signature requirad when rensialng) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0[} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFags
10, = OFTICERS AND DIFECTORS “T T
TILE DP
NAME GLASSMAN LARRY

SIRELT ADDRESS | 100D SCUTH FEDERAL HIGHWAY
CIY-8T- 29 BOYNTON BEACH, FL 33435 - = - -

e DVP HION=00.254

STREET AODRESS | 1000 SOUTH FEDERAL HIGHWAY

s e S - 0a/12/05~80013-025 150,10
cv-s-2F | BOYNTON BEACH, FL 33435 ‘ —- -

TITLE
NAME

vy - _ . ..DO NOT WRITE

'”' " IN THIS SPACE

NAME
STRERT ADDRESS - _
TN -51-2P

WILE
HHME
SIREET ADDRESS

CIY-S7-2P A N —

TILE
NAME

STREET ADURESS
CITY-ST-2P N

o e = L S

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0??3)5), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and thar my signatura shall have the same lagal effect as if made under oalh; that I am an officer or diraclor
af the corporation or Lhe recaiver or trusiee empowered Lo exacule this repart as required by Chapter 07, Flodda Slaiutes, and thal my name appears in Biock 10 or Biogk 11 if
changed, or an an attachment with an address, with all ot ike empowerad.

SIGNATURE: M . lamy D, Glasanen -Jé/‘f/’f Z@r’) Ho-45)p

SIGNA‘I’!.EIE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR N Daythe Phone #




