FILED
2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT ) ;
DOCUMENT # P98000085524 ecretary of State
04-12-2004 90297 002 ***150.00

1. Entity Name

B T A COMPUTER CONSULTANTS, INC.

oLt

e Lo .

Pincindl Placs of Busineds " " MangAddiess ' _

10404 WEST. FLAGLER ST. 10404 WEST FLAGLERST. JeuUugoJddd
SUTE'4™~ ! SUITE 4 :

MIAMI, FL 33174 MIAMI, FL 33174 :

. TR TR WA

03272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =~

65-0868870 Not Applicable

$8.75 additional

5. Certificate of Slatus Desired O Fee Required

6. Name and Address ot Current F d Agent

a6 SV 183TH PLACE DO NOT WRITE
MIAMIL FL 33188 - IN THIS SPACE

8. The above named entity submils this statement for the purpose of chaﬂglng its reglslered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oblrgatlons of registered agent. - —

SIGNATURE
Signature. fyped or printed name of registered agent and litls if applicable {MOTE: Registerad Ageni signawra required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 7| 8..Eleclion Campaign Financing 0 $5.00 May Be
Trust F buti ’ Fi )
After May._1, 2004 Fee will be_$550.00 rust Fund Contribution. L} Added 1o Fees e A

10, OFFICERS AND DIRECTORS™r. |
TLE D
NAME TAYLOR, BERMAN

STREET ADDRESS | 6871 SW 159TH PLACE
CITY-5T-ZP MIAMI, FL 33193

TITLE D .
NAME TAYLOR, GILDA :
STREET ADORESS | 6871 SW 159TH PLACE
CITY-51-2P MIAML FL 33183

TIMLE
NAME

e | L DO NOT WRITE

e ' | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

R

TITLE
NAME e oL
STREET ADDRESS
CITY-57-2IP

TITLE i
NaMeER 5 Oaw , i .
STREET ADDRESS

piisrap L2 et 2

(RT3 ST
TR RN A

3
1

,12 | hereby cenlfy thm the information supplied with this flllng does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or ¢n an attachment with an address, ith all other like empowered. o ot
SIGNATURE #Iaﬁ\ SN 7-08~0Y (33 p5) 2950090

SIGNATURE AND TVPE??R PRINTED NAME OF SIGNING OFFICER OR DIWECTOR . j Data Daylime Pndhe 4




