T ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000054694 Feb 22,2005 08:00 AM
1. Entity Name . Secretary of State
BCK, INC.
Principal Pléce of Business —__ - i’ﬂailing Address -
2460 US HIGHWAY 1 -~ 2460 US HIGHWAY 1
MIMS FL 32754 MIMS FL 32754
i s |
Suite, Apt‘ #, elc. T T Suite, Apt. #, elc, i 15t MOCRE CR2E034 (10/04}
City & State - City & State ’ 4. FE! Number Applied For
_ _ L _ 59-3584278 Not Applicable
w Country 4o Country 5. Certificate of Status Desired O ?ese‘ges ql’:f:gi""al
€. Name and Addrass of Current Registered Agent — ~  ~ 7. Name and Addrass of New Registered Agent
— T P P oL
géggbgﬂ%}g&%y?s Street Address (P.O, Box Number is Not Acceptable)
MIMS FL 32754
City o FL Zip Code

8. The above named entity sumits this statement for the punpose of changing s registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agont. - :

SIGNATURE —— . - ——
Signatura, lypad o printed name of regisietag agent and lie # applcable TNGTE Fragisiared Agart signatyre fequired when reinsiating) - D&TE
g T AR T
FILE NOW!Y FEE 1S §150.00 . 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J Addedto Fees

Make Gheck Payable to Florida Department of State
10, T OFFICERS AND DIREGTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s P - ' : T belels TinE [JChange [ Addition
NAME NIKOLAIDIS, VASILIOS NAME o
SIRLET ADDRLSS | 2460 N. US HWY. 1 STREET ADDRSS _ DDOROOA3938T
cly-sT-2P | MIMS FL 32754 £y ST 2P (efe2eU-0l =012 156,00
WIE T T TToeels B TTE [ Chage 0] Additian
NAME HANE
STREET ADCRESS SIRCET ADDRESS
Cily-S7-2P CITY-51- 2P
Tine T elels miE O Changs [} Aduition
HAME HaRE
STAEET ADORESS STRECT ADDRESS
CITY-ST-2F CTy-ST- 2
TIme T o © O petete mE [J Change [ Additian
NAME MAME
STRIFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-2IP
T T ) 7 Gelete me ClChange [ Addition
NAME HAVE
STREET ADORESS SIREET ADDEESS
ey §T-2 CIrY-ST-2P
e T o C Dopees e ' ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5120 h CITe-ST- 2P

12. | hereby cettify that the Mformation supplied with this filing does not qualify for the examption stated in Section 119,07(3)(), Florida Statutes. & further certify that the infarmation
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recaivgr or trustae empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pgdress, with all other [i
2—(5=n 5~
T Daw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O ER OA DIRECTOR Daytime Phone ¥




