2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000014339

1. Entity Name

B.C.H, ASSOCIATES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 014 ***158.75

Principal Place of Business

501 E PALMETTO PK RD
B(S)CA RATON FL 33432
U

Mailing Address

BOCA RATON FL
us

501 E PALMETTO PK RD

33432

: 54031587

2. Principal Place of Business 3. Mailing Address

I

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

(G

BROAD, BRIAN
1300 N. FEDERAL HWY. #107
BOCA RATON FL 33432

MOORE CR2E034 (11/03
City & Staie City & State 4. FE| Number Applied For
65-0390702 Noi Appiicable
ap Country Zp Country 5. Certificate of Status Desired [j $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s _ am Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigraturs, typed or printed name of registered agent and ttle Il applicable.

{NOTE: Registere<d Agent signature required whan rainstatng)

DATE

9. Election Carnpaign Financing $5.00 May Be

o 5 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TILE [change [ Addition
NAME HADDAD, CALVIN NAME
STREET ADDRESS | 2629 NW 64 PLACE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-S7-2tP )
TIME DP O pelete TILE [3 Change ] Addition
NAME HADDAD, BABETTE L NAME
STREET ADDRESS | 2629 NW 64 PLACE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
MME T IMALAGA;MELISSATH ™~ = "~ Bty It T T Tt s e e
STREET ADDAESS | 462 E BOCA RATON RD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-5T-2IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-23P
TILE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-2I%

of the corporation or the receiver o
changed, or on an atiachment wil

SIGNATURE:

addressg, with al! ot

A

12. | hereby certify that the information supplied with this filing does not qualify for tﬁe. axemption stated in Section 119.02(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 tegal effect as if made under oath: that | am an officer or director

£ empowered 10 ex ﬁute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowerea

Stoi-3Y47-7077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




