FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Apr 19, 2006 8:00 am

DOCUMENT # T Y0ccoSa Ay

1. Entity Name

BCK, Inc.

ecretary of State

04-19-2006 90104 005 ***150.00

il L¥ XY 2 W)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2460 US_Highway 1

3, Mailing Address
2460 US High way 1

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (B/05)

City & State City & State 4. FEl Number Applied For
Mims, FL Mims, FL 58-3584278 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . v
32754 USA 32754 us Fes Required
7. Name and Address of Current Registered Agent
Name

Nikolaidis, Vasilios

DO-NOT-WRITE

Street Agdress (P.O. Box Number 18 NGt Acceptable)
2460 US Highway 1

IN THIS SPACE

Mims, Florida 32754

¢ City Zip Code

FL

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

SIGNATURE

Signature, Iyped or printed nama of registered agent and Lila 1t applicable. {NOTE. Registerec Agent signature required when renstating) DATE

- Januargd - May 1 Fee Is $150.00
After ¥ay 1, Fee is $§550.00
Amended AR iz $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

o | THLE P TLE

4 NAME. N L . .

 DANE Nikolaidis, vasilios o
SREFFAODRESS | o pey 0 “6s Hiah STREET ADDRESS
£0Y-SF-20 ; : Highway 1 oITY-ST-2P
F — Mi-ms—Florida—327F54

TIRE . THLE
NAME, " NAME
'STREETAADORESS STREET ADDRESS
Ciry-s1-2p CITY-§T-2P
i TME
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-gi-gp—=—-|- —— - T - - CAV-ST7IF ‘DG‘NG:F-WRIT Te——
o e N THIS SPAC
- IN THI E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-51-20 CiTY-ST1-2IP
TITLE T
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an agdresg,with all gther like empowered.

L—17-08

Date

32/-26¢—6o0/

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ofRECTOR




