LEE Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- May 03,2004 08:00 AM

DOCUMENT # P98000096372

1. Entity Name )
B P AND ASSOCIATES OF MIAMI, INC,

‘Secretary of State

Maiting Address

Pﬂrincipai Place of Business
512 SW 1093 AYENUE 512 S 100 AVEMUE
MIAMI, FL 33174 MIAMI FL 33174

DO NOT WRITE IN THIS SPACE

|

04302004 No Chg-P CRZE034 (10/03)
4. FEINumber %m Appiied For [
§5-0875496 - P Nut Applicable
. . $B.75 additional
5. Camﬁcaie of S{aiEJS Desirad  Fea Required

6. Name and Address of Current Regh;f;aied Aga;tt

PADRON, BARBARA
11830 SW 3 ST
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

SIGNATURE

B. Ths above namac entity submits this statemsnt for the puipose of changing its ragisisrad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed or printed name of regiateed agedt sng e i appicable.

—

{MOTE. Registersd Agant sipnalure recuirad wran zensialingy

DATE

©. Election Campaign Financing

3]
FILE NOWII FEE IS $150.00 Trust Fund Copgribution.

After May 1, 2004 Fee will be $550.00

"$5.00 May Be
Added lo Fees

A0
TIne
MAME
STREET ADDRESS
G- 8T-2%
TME
HAME
STREET ADORESS
oiY-S7-29

TITLE

NAME

STREET ADDRESS
Cire -§7.2P

TMLE

e

$STREET ADDRESS
CiY-5T-219
TRE

RAME

STREET ADORESS !
CIFY-51-2P
TIiLE
NAME
STREET ACDAESS
LiY-87- 2P

OFFICERS AND DIRECTORS

-

P5T

PADRON, BARBARA
11930 SW 3 5T,
MIAME, FL 33184
CHRM

PADRON, BARBARA
11830 SW3 5T,
MIAME, FL 33184

s ABIDI-S00T o0 158,75

DO NOT WRITE
IN THIS SPACE

fial S Tapon of supples is true an
of the corporation of the regaife %
changed, ar oneR j th all other Bhe ampowarsd.

12, | heraby canﬂ{gvihat the infermation supglied with this Eiling daes not qualily for the exemption stated in Section 119.67%3}{%}. Florlda Statutes. | furthar cartify that the mfcmﬁon
ed on, i acCurate and tnat my signature shall have the same iagal e
wipowsrad o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

it~

aci 48 if made under cath; that 1 am an officer or direttor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

e P . _

@/M 395 g0 A

b Dayime Prone #

L A —



