2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026983 TR Apr 18, 2005 08:00 AM
1. Entty Name - - . i Secretary of State
BSC ENTERPRISE, INC. -
Principal Place of Business .~ ~—~ @asling Addless " ' : .
3662 WHISPERWOOD CIRCLE 3662 WHISPERWOOD CIRCLE
MELBOURNE FL 32901 _ ) " MELBOURNE FL 32901
Suite, Ap: #, etc. - - Suite, Apt ¥, el o 1st MOORE CR2E034 (1 0/04)
City & State = T “City & Stale ' 4. FE!| Number Applied For
53-3380206 Not Applicable
Zip Country Zip Courtry 5. Cartificate of Status Desired M $8.75 additional
Fee Reguired
6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i S T e S I T 7|~ Name o
SI:%L%L{B%UMCISH_?FEL&VD SUITE 5 Street Address {P O Box Number is Not Acceptable)
MELBOURNE FL 32835 .
City FL Zip Code
8. 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. 1 am familiar with, and accept
the obligations of reglstered agent
SIGNATURE — s == - - S——
Sgratura, typod of pridted name of regstered agent eng 1ilfa f applcable {NOTE Regisiorad Agent signature requrad when meinstaling} . DATE
g T‘;‘?“——Gﬂ» s - =
FILE NOW!t! FEE IS $150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
| 10 7 OFFICERS AND DIRECTORS 7 11. "BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
1t PSTD - o T Defete -y me ' [Jctnge [ Addition
MAML CHIANG, BING A ) NANE .y .
SIREC) ADDRESS | 3662 WHISPERWOOD CIRGLE SIRHT ADDAESS 4 }}gqﬂglﬁﬂ OTes _
ciy.s1-7P | MELBOURNE FL 32801 ) ’ 2iTY ST 2P 408058001 7-025 158,75
g ) - - T Detete “f mr T [Jchange [ Addion
NAME CHIANG, SUNATAP HAME
SIRLET ADDRLSS | 3662 WHISPERWOOD CIRCLE SIREET ADDRESS
thy-s1-2IF MELBOURNE FL 32901 ary-st 7P
niLE - T C [ peiete e T [JChange [ Additior
RAME HAME
SIREET ADDRESS SIRFETADDRESS
Cliy-81-2IP CIY-SI-21F
THILE T 7 ™ bdeleta Y nme - [] Change Dh’drﬁ!ﬁan
MAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY.ST-7IP CIY - §1-2IP
WLy ‘ o ) T Delens” e ’ 7] Change lj;fdditian
NAME NAME
SIREET ADORLSS >IHEET ADDRESS
Y. §T-2IP Sy ST-2IP
nig T T T Delete mr ’ [[J¢hange T[] Addition
NAME NAME
SIRFLT ADDRLSS ' sibte! ADDRESS
CiTy ST 2IP CIFY ST 2P

12. { hereby cartify that the infarmation suppliad with (s fillng does not quallfy Tor the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with delress, With all other ke empowered.

r -

SIGNATURE: Lty BiNg C#[AN__G_ 4/i4foc 32U 12418¢7

SIGNATURE AND TTPEJ O PRINTED NAME OF $/GNING OFFICER GR DIRECTOR } Daiw Daytima Flona ¥




