2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000014339

1. Entity Name

B.C.H. ASSOCIATES, INC.

Principal Place of Business

501 E PALMETTO PK RD
BOCA RATON FL 33432

Maing Address

501 E PALMETTO PK RD
BOCA RATON FL 33432

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90044 020 ***558.75

us us

A

2. Principal Place cf Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ZEQ34 (5’05)
City & State City & State 4, FEI Number Applied For
65-0390702 Not Applicable
Zip ountry P Country 8, Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROAD, BRIAN ,
1300 N. FEDERAL HWY. #107 Street Address (P.C. Box Number is Not Acceptabte)
BOCA RATON FL 33432
City F L Zip Code

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad or pinled name ol 1egrterad agsnl and 1als if apphcabio {NOTE Rogisterad Agent Sighatula requitad when rensialing} DATE

FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) N )

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it S .E:E:fg:;ags:;ig;uzzﬁ n0|r|1:g] fj;g?ohizf ¢
Make Check Payable to Florida Department of State | did not receive prior nolice. Fee to file is $150.00. [ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S§TD O pelets TITLE ﬂ Change (] Addition
HAME HADDAD, CALVIN NAME A
STREET ADDRESS | 2629 NW 64 PLACE smetaconess | Spo S £ B AL Loy
erv-si-ap | BOCA RATON FL ovsie | Borg FRpl Ff 33y
IIMLE DP 3 Detete TITLE ﬂ Change ] Addition
HAME HADDAD, BABETTE L NAME L
STRIET ADDRESS | 2629 NW 64 PLACE STREET ADDRESS 0 & _5'—/5" A T GIE
ory-si-zP | BOCA RATON FL Oy -51-2 A A7l F 33y3a2
e D 0 Delate uiLe B chenge [ Aduttion
NAME MALAGA, MELISSA H NAME .
STREET ADDRESS | 462 E BOCA RATON RD SIREET ADDRESS. | /2 52 yﬂﬂ/.ﬂ{ H e lé D
oNY-S1-2P | BOCA RATON FL 33432 CY-ST-2p Cawpo F 33¢¥32
1itE O pelee #TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 2P CIY-S1-2P
TILE [ peicte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemotion stated in Section 119.07{3)(i), Flarida 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 made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executo this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghrgent with anafldress, with all other like smpo

. Date Cavtrme Phona #




