2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000087252

1. Entity Name

BFRV, INC.

Principal Place of Business

2676 WESTCHESTER DRIVE NORTH
CLEARWATER FL 33761

" 2676 WESTCHESTER DRIVE NORTH

Mailing Address

CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90085 038 ***150.00

I

T

MOCCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3417882 Not Applicable
Zi i i iti
L Cauntry Zip Courtry 5. Certificate of Status Cesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — g PN e i |- -NEME e o -

~--VEGA, FELIX- "
2676 WESTCHESTER DRIVE N.

t At

CLEARWATER FL 3462t 32 » 4/

—— - [ — e - - —r —

Street Address (P.

{. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of reglsl‘ejed_agent

-
-

SIGNATURE

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

-, Signawre. fyped or preted name of registered agent and Kt if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1 Detete me O change [ Addition

. VEGA, FELIX NAME
smm ABDRESS | 2676 WESTCHESTE_R DR NORTH STREET ADDRESS
cmr sT-7Pp CLEARWATER FL 33761 CITY-ST-ZP
TLE o [ palete MLE E]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TMMLE O change [ Addition
NAME i e - : HNAME ~ - T = [ -

-~ STREETADDRESS ) =c = L e m—— e —— - s - B -5TREET ACORESS - - .- - e -

CITY-ST-2IP CITY-5T-2P
TiLE [ Delete TITLE [DChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P 1 CITY-§t-2IP
TITLE [T Detete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2P
me O petete TITLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attaghment with an address, with

SIGNATURE: _~e.//

all othgr like empowered

,ﬁcr/'a/ 64///.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this reporl of supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in B!ock 10 or Block 11 if

92T 756- 1/

SIGNATURE NG TYPED OF PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

w17/ 0f

Dale Daytime Phone ¥




