2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) Mar 08, 2004 08:00°AM

DOCUMENT # P94000076901
vty Secretary of State
BFS OF NEVADA, INC,
Principal Place of Business Maiting Address
3500 N. 28TH TERRACE 3500 M. 28TH TERRACE
HOLLYWOQD FL 33020 HOLLYWQOOD FL 33020
Suite, Apl. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City a Stale l " City & State 4.‘FE1 Nurvnber ;«bphed Far
e .- - 65'0539,062 Not Applicable
- " " ;
2Zip Country Zip Counly 5. Cerificate of Status Desred 4 $8.75 Additional
- ) o ) ] Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Regislered Agent
Name
BRINKLEY, W. MICHAEL : - : -
200 E LAS’ \gLAS BLVYD Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 1800 :
FORT LAUDERDALE FL 33301 , o . o
City FL Zip Code
8. The agéve namead entity submits this statement icr. the purpase of changing its registered ofiice Sr—registered aéem. or both, in Ee étate 6f Fiorida, | am familiar with, and acgept
the obiligations of registered agent.
SIGNATURE - e s
Sgnalure. lypad or printed name of rogrierad agent and fitke ff anpicable (NGTE Rogsterad Agent Saunaflme required whan reinstaimg) DATE
FILE NOW!! FEE IS $150.00 ,
; . : 8. ign Fi
Aer May 1,2008 Fop wi s $550.00 Sesoa s o S50 e
Make Check Payable to Florida Department of State | ] . ' )
10, _ .. QFFJCERS ANC DIRECTORS 11, . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne b ] Detete HILE [ change [ Addition
NAME HERD, CROCKETT G NAMEE HODANONR1S23
STREET ADDRESS | 3500 N. 28TH TERRACE STREET ADDRESS 0308/04-80153~-001 150.00
ory-s1-ap  {HOLLYWOOD FL Crry-5T-2° o . .
e [ Delete TLE [J Change ] Addttion
NAME bAE
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P ) CiTy-S1-2ZP N
TALE 3 Delete TTLE [ Change  [J Addition
 NANE NAME
STREET ADDRESS STREET ADDRESS
T -SE- 2P N o CITY-ST-2P » e
TILE 3 cetete TLE [ Change [ Addition
NANE NAME
SYREET ADDRESS STREET ADORESS
GITY-ST- 219 L ) CiTY-31-2F . . -
THIE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST- 2P —
TME [T pelate TRLE O Change T Addition
NAME NAME
STREEY MIDRESS STREET ADDRESS
CITY-ST. 21P o J GITY-ST-ZIP o ) T
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. i further certify that the information
indicated on this Teport of supplemenial report is true and sccurare and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an anachf?ith an address, with all other like empowered
SIGNATURE: / : S/ foy _
SIGNATURE AND TYPED CH PRINTED NAME GF SIGNING OFFICER QR HIRECTOR 7 Daw © Dayume Prone ¥ .




