o

| ‘2004FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000058088

1. Enlity Name

BT SQUARE CONSULTANTS, INC.

ecretary of State

04-19-2004 90369 003 ***150.00

Principal Place of Business

1015 W NEWPORT CIR DR
106
*DEERFIELD BEACH, FL 33442

Mailing Address
1015 W NEWPORT CIR DR

106
DEERFIELD BEACH, FL 33442

14yudovs

DO NOT WRITE IN THIS SPACE

IIACR MR IR

03022004  No Chg-P CR2E034 (10/03)

Apr 19,2004 8:00 am

4, FE| Number Applied For

65-0602280 Not Applicable

M $8 75 Additional

5. Certificate of Status Desired
Fea Required ™

B.-Name.and. Addresﬂ of Current Begisterad Agont ===

FONSECA, CELIO
6616 N.W. 43RD TERRACE -
BOCA RATON, FL 33496

[ 4 -
M '

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when feinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

P

FONSECA, CELIO

6616 NW 43RD TERRACE
BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
Gy -ST-2IF

" TTLE

S . I

SANTOS: MAGALI

6616 NW 43RD TERRACE
BOCA RATON, FL 33496

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME. .= == =
STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[

T e B ey

DO NOT WRITE
IN THIS SPACE

- SIGNATURE:

12. i hereby certify that the informatiof supplied widHis filin not qualify for the exemption stated in Sectlon 119 07(3)(1) Florida Statutes. | further cem#y that the information
indicated on this report or supplegnel port is L1 a d tha

ed to gxel e

st wer
ciress, withaall

of the corporation or the receiverlrTr|

changed, or on an attachmepe®ifh al ered.

y signature shall have the same legal effect as it made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

oY.1Y. oY 4S{Y48F 70

sm:‘nm

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #




