. ..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000049095
et Secretary of State
ofe 2fe e
BPH ROCK COMPANY, INC. 03-15-2004 90062 007 150.00
Principal Place of Business Mailing Address
6131 ORANGE AVE 6191 ORANGE AVE
6160 E BI159 E
DAVIE FL 33314 DAVIE FL 33314 '
Suite, Apl. #, etc. : Suite, Apt. #, stc. MOORE CR2ZE034 {1 11‘03)
City & State City & State 4. FE! Number Agplied For
. 65-0840559 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired a ?g';il'j‘i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘go‘nggkﬁerHg\F;EK 6159 E Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signawre, lyped or printed name of registared agenl and title i apphcable. {NGTE: Reyistered Agent signature requirad when ronsiating) DATE
9. Election Campaign #inancing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

[ petete TIE [dcChange [J Additicn
NAME BRODER, ARTHUR K NAME
STREET ADDARESS (6191 ORANGE DRIVE STE 6189-E STHEET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST7-2IP
TMLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
C!T‘r;STfZIF‘ CiTY-8T1-2Ip
TITLE 1 Delete TITLE [ Change 7] Additian
MAME. e e e mm o e - . _ namE . - e e e e s
STREET ADDRESS STREET ADDARESS
CITY-5T- 2P CITY-ST- 2P
TiTLE 1 Dolete e [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change (7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){/), Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /72«4'. ANTHUR K_Blesen 30y Siz- SES /353

IGNATURE AND TYPER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




