FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P94000061983 05-04-2004 90382 001 *1,500.00

1. Entity Name

B.C.3. ENTERPRISES INC.

Principal Place of Businass Mailing Address VU2L0ULE

200 N.W 36TH ST 200 N.W 36TH ST

MIAMI, FL 33127 MIAMI, FL 33127

T s RO RAC AR AR
Suite, ;.ApL #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptied For

65-0615710 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desred [} $8-79 Additionat
Fee Hequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SIDDIQUE, MOHAMMAD
200 NW 36TH ST Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent sigrature réquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inanr;ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Feas
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP - [ Delete TITLE [ change [ Addition
NAME SIDDIQUE, MOHAMMAD MAME
STREET ADORESS | 200 NW 36TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE 7 Dalete THLE ) Change  [7] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3- 2P CITY-5T-2P
TITLE 3 Delste TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e O Delele TILE O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am an officer or director
bivar o trustee empowsred Lo execute this report as required by Chapter 607, Florida Statutes; ang that gy name appears in Block 10 or Block 11 if
h agi address, with all other like empowered.

L 0*;[ 29 ﬂt;/

Dale

12. [ hereby certify that t
indicated on this req
of the corporation o
changed, or on an g

SIGNATURE

Daytmg Fhone #




