2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P96000026983 ecretary of State
1. Entity Name w58 75
04-02-2004 90056 023 .
BSC ENTERPRISE, INC.
Principal Place of Business Mailing Address
3662 WHISPERWOOD CIRCLE 3662 WHISPERWOOD CIRCLE
MELBOURNE FL 32501 MELBOURNE FL 32901
Suite. Apt. #, etc. ' Suiie, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3380206 ‘ Not Applicable
4p Country a0 Country - 5. Cerificate of Status Desired ggﬁ.;;jqﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e e | BT - Sy epeub o]
E%HLI\BAE&UM&CAT_?_%BDLVD SUlTE 5 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL. 32935
City FL Zip Code

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

+

SIGNATURE
Signature. iyped ar printed name of registered agent and tille if applicabla. {NCTE: Regisiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Fees

10. OFFCERS AND O\RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TRE PSTD 5 petete TILE [ Change [ Addition

NAME CHIANG, BING A NAME

STRECT ADDRESS | 3662 WHISPERWOQOD CIRCLE STREET ADDRESS

CTY-ST-2IP MELBOURNE FL 32901 CITY-ST-2P

TmE VD O betete TME [ Change [ Addition

NAME CHIANG, SUNATA P NAME

STREET ADDRESS | 3662 WHISPERWOOD CIRCLE STREET ADDRESS

CiTY-ST-2IP MELBOURNE FL 32901 CIFY-ST-2IP )

TITLE ) - T Delete TLE [Jchange [ Aditicn
| owame e e e e A NAME R o . N .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O celete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ delete e I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TIMLE [ pelee TITLE [JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with dd‘resa with all other like empowered.

- -

SIGNATURE: %%'Z, Bia Cariane, ‘3/3l/0‘/' 321124549

SIGNATURE AND TY?OR FRINTED NAME OF S(MNG OFFICER OR MRECTOR Dayime Pharie #




