FILED

- 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000006547 04-28-2004 90170 029 ***158.75
1. Entity Name
BCM AND FINANCE,INC
Principal Place of Business Mailing Address 7 s VATV AV e
1250 SW 27TH AVE. 1250 SW 27TH AVE.
SUITE 501 SUITE 501
MIAMI, FL 33135 US MIAMI, FL 33135 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number f Applied For
. j\j ﬂ 5/2 OK Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired m/$€75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ . = - Name . ] . - . .
JIMENEZ-VARGAS WILLIAM -
1250 SW 27TH AVE. ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
MIAMI, FL 33135
. City FLTZip 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 Flarida. | am familiar with, and accept
the obhga:lons of regig Y agent.
SIGNATURE
Sug fure, 5-‘- jfited name of registered agent an? tile if applicable. {NOTE: Registered Agenl signarure required when reinstating) DATE
FILE NOW!I -FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂer May 1 2004 Fee w“' be 5550_00 Trust Fund Contribution. | Added to Fees
U Jr i - l C c . a
.10, OFFICEHS AND DIRECTORS 11, ADDlT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE - PD R ' [J petete TTLE - © [ Change - [ Addition
HAME JIMENEZ-VARGAS, WILLIAM NAME
STREET ADDRESS | 1250 SW 27TH AVE., SUITE 501 STREET ADDRESS
GITY-$7-2P MIAMI, FL 33135 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITy-87-21P
TITLE O belete TITLE ’ [J Change [ Aadition
NAME HAME
STREET ADORESS STREETADDRESS |  __ . oo oL - .-
CITY-ST-2P T ) N CITY-ST-2IP
TINLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2Ip GITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TLE [ change  -(3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-s1-2P
12. 1 hereby cerlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen! with'an addr, ith all other like empowered.
- SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danlr%na ¥ /




