= =
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P24000076901 | s Feb 14,2005 08:00 AM

I Sty Name . Secretary of State
BFS OF NEVADA, INC.

a -
3

Principal Place of Businéss . . N Ma?ling A&dreés
3500 N. 28TH TERRACE 3500 N. 28TH TERRACE

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, atc T | suite, Apt #ete. 15t MOORE CR2E034 (10/04)
City & State - | Ciy & State 4. FEI Number Applied For
65-0539062 Not Applicable
Zip Couaty ap Country 5. Cortiicate of Status Desired (] 987D Additonal
Fee Required
5. Name and Address of Current Reglstered Agent )} 7. Name and Address of New Registerad Agent
T _ T T i MNama )
gg{l)Né‘( I-LE,A:‘:E'; g&slcé_&% Street Address (P.0. Box Number is Not Acceptablej
SUITE 1800
FORT LAUDERDALE FL 33301
City FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE S — T — e e - >
Sgrelure, ypad o prnted name of ragrsterad agent and Wie f applizable {NCTE Rsgusierad Agent sigratuia fagisiad when iensiatng) DATE

FILE NOWYH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS R 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE D - [ petete e [ change [ Addition
’Sl:ITEEET&DDHESS SSE:C[)) ;\JCESI'CHK‘EET;HE.CE o ::I:AEEETADDPESS !‘JDDDGGEE?S?E |
- ‘ 027 14/,05-80018-018 1
CHY-5T-2P HOLLYWQOOD FL GHY-8T-2P = 550018 Te sl a
ThLE -  Oostes f o [ change [ Addition
HAME haM
STRLET ADORFSS : : STREET ADDRESS
CITY-ST-2P QIV.ST 2P
THLE i C Closete T Clchange [ Addition
AN NAME
SIREET ADDRESS $iREET ADDRESS
CiTY-ST-2P oy -5T-2P
e - O Delele I [Ochange [ pddition
NAME NAME
STREET ADDRESS - STREL T ADDRLSS
y- 5120 IY-SI-7IF
e o T Toeete nILE ~ Oohange [ Addilion
haME NAbE
STREE T ADDREES - STREET ADORESS
VY -ST-7P oSt 2P
TIE o  Oodee ITT; - [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY- ST 2P Criv-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 1 19.07$31(f), Florida Staiutes. 1 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 oath, that | am an officer ar directer
of the corporation or the receyyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if

changed, or an an attach ith an address, with all gther like ampowered,
SIGNATURE: -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : S Date Dayhme Photie &




