2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000022069

1. Enlity Name

B.C.T.C., INC.

Principal Place of Business

5216 NW 18TH CT
[

Mailing Ad

PO BOX 5845

dress

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90002 004 ***150.00

4 FT tAUDERDALE, FL 33310
LAUDERHILL, FL 33313
T ST AR R
BT o o -
Suite, Apt #, etc, Suite, Apt. #, etc. 05162006 Chg-P CR2EQ34 (11/05)
Clty & Stale ] City & State 4. FEI Number Applied For
C’e_(h_[( ‘ o(lcl‘ag. - T e -~ ~55-0734941 - — -~ Not Applicable
an Country Zip Couniry » , $8. 75 Additional
2,;3 = l 3) Bf[b O, §. Certificate of Status Desired O Foo Requwecllnona

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BROWN: JULIAN A
5216 NW 18TH CT -J4
LAUDERHILL, FL 33313

Name

Streel Addrass (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily sub
+ the obligatio

mil
ns of regfste g0,
Cw

e

SIGNATUI

statemnent for the furpose of changing its reg/slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/0 w7

£02.06.-

(NOTE Reglsleme Agenl signatule required when reinstaing)

DaTE

7. V4
FILE NOWII FEE IS $550.00

RE_ges 5 o
g re. typed o« printed name of regislen%mnl and tilla f applicabla.

8 Elgetion Cmeaign Financing

$5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE > £ pelete TITLE O change [ Addition
NAME BROWN, JULIAN A NAME
STREET ADDAESS | 5216 NW 18TH CT -J4 STREET ADDRESS
CITY-S1-2IP LAUDERHILL, FL 33313 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Deteta TLE O change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-53-2IP
LE L] Deteti TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2tP
TITLE [ Delete TMLE O change I Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIE [ Deele TITLE [ Change 3 Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental réport is true an
@ grmpowered

CLUi

rate ar

Lalify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachmegfwj ss, with all gther Like empw
SIGNATURE su;;; c;/nc.:zlnqn ;:mecmnfown S 05 @2 J{ 0754Wn4ﬁ929 // 7/

7




Division of Corporations

e,

Page 1 of 4

\TTACHMENT

DivisionSoioC Qf)%;{ﬁ]oﬁl’é /

w2z org
m
Annual Report
(... Anniial Report Help - ]
" <~ Dpcuim bEr
gl’ 7000022069 ™
uginess-Entity Name
B.C.T.C., INC.
FEi Number 850734941 . -

FEI Number Status

~  Certificate of Status Desired™

@ Listed Above O Applied For O Not Applicable
O Yes ® No  $8.75 each -7

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business

Address 5216 NW 18TH CT

Suite, Apt. #, etc.  J4

City, State LAUDERHILL , FL
. Zip_(»_?ode.é:__,(}qumry‘33?)‘13 o
Mailing Address
Address PO BOX 5845
Suite, Apt. #, etc. f
City, State iFT‘LIAL-JDERDALE , FL
Zip Code & Country 33310 |

Name and Ad
Name (Last, First, Middle, Title) BR¢
-OR -

dress of Registered Agent

OWN _JULIAN A i

Business to serve as RA {

Address (PO Box is not acceptable)l521

6NW 18THCT -4 R

Suite. Apt. #, etc. E

City, State LAl

IDERHILL L FL

Zip Code & Country , E 33313 i Uus

If there is a change in registered 4
in the 'Registered Agent Signa
registered agent. RA signature mt

igent, the new agent will need to type their name
ture’ block below to accept the designation of
15t be an individual name. 1f the RA is a business

TattmosHafila et Aara/crrmte11he 01 ave

ADTINONE



¥

Division of Corporations

entity, an individual must sign

Registered Agent Signatunre%/

This signature must be that of the individual Aigning" this document electronically or be
ibn of the individual, otherwise it constitutes

made with the full knowledge and

Aﬁ

pefmis

forgery under|s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 offiders/directors. If more than 6 officers/directors need to
be made a part of the record, you tannot file the annual report online. You will need to
download an annual report and li:*t the additional officers/directors, title(s), name, and

Title

Name (Last, Frrst, Middle, Title)~ -
. -0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title}
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First. Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Cede & Country

Title

httne Hfefile sunhiz oro/scrinte/ubr001 eve

address on an attachment.

D |
PR FU— |

BROWN 1JULIAN

5216 NW 18TH CT -J4
!

LA

LAUDERHILL ,|FL

]
33313

TACHMENT .5 T/ <L
TP TR 25T

on their behalf. A business entity cannot serve as its

a.2772006



b

Division of Corporations

\ITACHMENT < 750000 7 e 3on4
R ™ -’Vfﬁfﬂf'??ﬁ&)cs,z:zdé&’

Name (Last, First, Middle. Title) — Browa - 4 Jofian LA IO |
-OR -

Entity Name to serve as O . —

Officer/Director b p) / C ,ff\(

Street Address

5276 N 1B =74

ftudcr’hr'f ( , Florid c&'
3312 | YS

(n

City, State
Zip Cade & Country

o

Title | \

Name(Last First, Middle, Title) }

e e . e B (v

Entity Name to serve as
— - = - Officer/Director -~ R o T -

Street Address
City. State i

b

Zip Code & Country |

Titte D
Name (Last, First, Middle, Title) o I
-OR -

Entity Name to serve as
Officer/Director -

Street Address
City, State
Zip Code & Country - i l

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title Aeidpr,

Officer/Director Si gnature; Vet ; .

This signature must be that of the iné dual "signing” this document electronically or be
made with the full knowledge and pérmission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes! The individual "signing” this document affirms that
the facts tated herein are true.

[ Continue, ] LResetJ

thttmerfmfila ottt Arafonmnte /el ave AT INONLS



