2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 97000040632

1. Entity Name

BSG DEVELOPMENT CORP.

05-03-2004 90715 044 ***150.00

Principal Place of Business Mailing Addrass JYUIJOvL
420 LINCOLN ROAD STE 448 420 LINCOLN ROAD STE 448
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e DT AR ORI T
P -

5936 Sw/. 70%Shock S896 Sw, 10" Sboat

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State ity & State . 4, FEI Number Applied For
H llami N r—r\‘o. mf_, FL— 65-0753675 Not Applicahle
5 gp ‘ L‘ '5 Country sﬁf;pl L' ‘5 Country 5. Cerlificale of Status Desirad O gg'ggl’:?:{iﬁonal

~__6. Name and Address of Cutrent Registered Agent - 7. dame and Adaress of New Registered Agent-—— -
Name

BLOOMBERG, RON-)(\LD
420 LINCOLN ROAD STE 448
MIAMI, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL f 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. | am familiar with, and accept

the obliganons ol regislered agent

SIGNATURE
S .

Sgnatice, typed of printed narne of registered agent 2nd 1tle if applicable.

(NCTE: Pegistered Agent signature required when sginstationg)

DATE

S

FILE NOWI FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. QFFICERS AND DIRECTORS 11.

THLE PD U Delete TITLE [7] Change ] Addition
NAME BLOOMBERG, RONALD NAME

STREET ADORESS | 420 LINCOLN ROAD STE 448 STREET ADDRESS

CIry-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP

TiiLE D [ Detete TILE [ Chaage [ Addition
NAME SIEGER, CHARLES NAME

STREET ADDAESS | 5996 SW 70TH STREET STREET ADDRESS

GITY-ST-2P MIAMI, FL 33143 CITY-§1-2IP

e v [ petete TITLE [JChange [ Adoition
HAME SUAREZ, JOSE NAME

SIREET ADDRESS | 5996 SW 70TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FLL 33143 CITY-SI-2IP

MLE v [ Delate TmLE [JChange [ Acdition
NAME GAINES, RON NAME

STREET ADDRESS | 5996 SW 70TH ST STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33143 Cny-§1-2P

TILE 1 Delete TITLE {1 Change [ Addition
MAME NAME

SIREET ADDRESS SIREE! ADDRESS -
CITY-5T-2IP [P CITY-ST-2IP - - Lol - -
THLE 0 Delete e [ Change [ Addition
NAME ; N K NAME ;

STRECTADDRESS | N s1meET ADDRESS ! e .
Ciry-S3- 21 CHY-51-41P _ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

e Tin

e

ég’ Leod

SIGMAleIAND TYPED OR PRINTED NAME %ﬁﬂmﬁ ‘OFFICER OR DIRECTOR

/ Daid

Dayume Prone #

7



