2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOGUMENT # P97000022069 Secretary of State
. tit
iy Teme 05-05-2004 90241 039 ***150.00
B.C.T.C., INC. p
Principal Place of Business Malling Address
3316 NWsTH CT E? I.BELj(Dg%JgALE FL 33310
LAUDERHILL FL 33313 1 4 022 1 1 2
53 1§< RO.1oow 55445
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
<}
, City &State{ — f Clty & Stale« _— 4. FEI Number g Applied For
{¢lixle rhill Fovido, evdn le Hovida 65-0734941 Not Applicable
Zip Country an Country . . $3 75 Addiional
) — - 5. Certificate of Status Desired ]
3222 | USA | =azw0o [ USA ., Fae Reurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name . -

EZR %WN%JF SL-:-',A_'NC# -J4 Street Address (P.O. Box Number is Not Acceplable)

LAUDERHILL FL 33313

Cily FL Zip Code

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

the obhgattons ?re’?m/ J L‘l
SIGNATURE § ’5 O

fleT 3TY typm or printed name oi rebyistered aganl and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust fund Contribution. O Added to Fees
10. o GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D ' O Delete TITLE [IChange  [7] Additicn
NAME BROWN, JULIAN A HAME
STREET AQURESS | 5216 NW 18TH CT -J4 STREET ATDRESS
CITy-ST-2IP LAUDERHILL FL 33313 CITY-5T-2IP
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIRY-5T-2P
TiTLE O pelete TALE [ Change [ Addition
NAME . B oL  NAME I o e i
STREET ADDRESS l STREET ADDRESS
CITY-ST-21F CITY-ST-Z2IP
TITLE T Delete TITLE [J] Change  [] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
THIE O celete TLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF CITY-ST-2IP
TIME 3 pelete - TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wil) ther like empowered.

SIGNATURE; = iy //W:men Sr. 4/ /5. (Jc/ 754 42D // 7/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




