2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P98000103597

1. Entity Name

BKG INTERNATIONAL, INC. o

Secretary of State

03-24-2004 90031 022 ***150.00

us

Principal Place of Business

15380 SOUTHWEST 72 AVE
MIAMI FL 33157

Mailing Address

15380 SOUTHWEST 72 AVE
MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

I iu

|l

M

Suile, Apt. #, elc.

Suite, Apt. #, ic.

[T

!

KOKORELIS, WILLIAM K
15380 SOUTHWEST 72 AVE
MIAMI FL 33157

MOORE CR2E034 (11/03
City & State - City & State 4. FE! Number Applied For
65-0879783 Not Applicable
zp Country ap Country 5. Certificale of Status Desired O $8'75 A_dditicnar
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of requstered agent and Ll «f applcable.

(NOTE: Regpsierad Ageni signature required when remstatng)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE P D [AThange  [BAddition
NAME KOKORELIS, WILLIAM K NAME

STREET ADDRESS | 15380 SOUTHWEST 72 AVE STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

e D 7 Delete TIRE vePD [(hasge  [Tatdilion
HAME KOKORELLIS, KONSTANTINE K W NAME

STREET ADDRESS | 15380 SOUTHWEST 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TE O Delete THILE TD v [ ]Change [H#ddition
W™ Tt T T TS mmme e e e e e NAME ~—= |- -Ge_ov'ca-\’_.—W-- _l(ro-l;oﬁ‘r.e_l.l—)_ e
STREET ABDAESS STREET ADDRESS 1SS0 S ?2 Ave

CITY-ST-2IP CITY-ST-ZIP My A4y L 3R IS5

e O elete e SO O Ctange [ Addilion
NAME NAME Mqr‘.'o_ W Kokove Il‘_)

STREET ADDRESS STREET ADDRESS 53 O S YY 2 AVE

CITY-ST-21P CITY-ST-7IP MiAasm: =L 331357+~

TITLE 3 Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§7-21P CITY-S7-2IP

TITLE I cetete TITLE [JChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CHY-ST- 2P

n agliress, with all other like empowered.
-

Wi am k. korkorery 32/ov

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity 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 i made under oath; that | am an officer or director
of the corporation or the regelyer or Justee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attach yish

SIGNATURE:

303-235-649D

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




