FILED

“" ' "2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000039303

1. Entity Name

B C A INTERNATIONAL INC.

Secretary of State

03-17-2004 90019 010 ***158.75

Mailing Address
1550 BRICKELL AVE.
J04 A

MIAMI, FL 33124

Principal Place of Business

1550 BRICKELL AVE.
304 A
MIAMI, FL 33124

14000331

IR MR

2. Principal Place of Business 3. Malling Address
Suite, At #, efe. Suite. Apt. #, ste. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0858321 Not Applicable
Zip Country Zip . Country L . $8_75 Additional
5. Certificate of Status Desired Eﬂ/ Fee Required
6. Name and Address of CurrentRegistered Agent | _ ____ __7..Name and Address of New Registared Agent— - .o.. 5 - ——
Tt T T T ) Name

AURELIO A. PIEDRA

180 NW LE JEUNE RD. #5168 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FLL 33126 =

5 -

City

FL | 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicabls.

INOTE: Regislered Agent signature raguired when reinslating)

DATE

Mar 17, 2004 8:00 am

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

12, | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee efppawergd 1o exeou

changed, or on ah atlachmen E, with All other Ilke
Daytirme Phone #

3lalo

C
anrmmcnmc OFFICER OR DIRECTOR I T ow

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ’ [J Delete TIMLE [ Change 7] Additign

NAME BERTOLERQ, ANGELA NAME

STREET ADDRESS | 1550 BRICKELL AVE. #304 A STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-§T-2IP

TIE VP [ Delele TIEE [ Change {7 Addition

NAME BENZAKI, BERNARD NAME

STREET ADDRESS | 1550 BRICKELL AVE. #304 A STREET ADDRESS

CITY-5T-2IP MIAMI, FL 331289 CITY-ST-2IP

THLE M delete s [ Ghange ] Acdition

NAME B N e s = s e =
|_sIneer snomegs Lo mmiom = e m == e STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TIME {J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CY-51-2IP

TILE 1 Delgte TME [J Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP




