e Bue

2004 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT

DOCUMENT # P99000055964

1. Entity Name

B.C.T. MANAGEMENT, INC.

Principal Piace of Business

8511 N.W. 8TH STREET
APT 1N
MIAMI, FL 33126

Mailing Address

8511 N.W. 8TH STREET
APT 111
MIAMI, FL 33128

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # . ite, Apt. #, .
ulte., Apt. #. etc Suite, Apt. #, ele 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
655-0028739 Not Applicable
Zi Count Zi Count: it
i puniry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CAMEJO, MARIA A

8511 N.W. 8TH STREET Street Address {P.O. Box Number is Naot Acceptabls)

APT 111
MIAMI, FL 33126

Chy FL I Zip Code

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 accapt
the obligations of registered agent. ) .

SIGNATURE

Signature. lypad of prnted name of regisiered ageni and Mo If appbcabla. (NOTE: Regiistared Agent signature requirgd when reinstating DATE

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May pe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

19, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TILE [ Ghange [ Addition
NAME BUSTAMANTE, MORELLA NAME

. B T I Wi T aacko T T i

STREET ADDRESS | 8511 N.W. 8TH STREET STREET ADDRESS . .:,'T:':!,E"—jﬂ--' 1y l:,__-_é_jl:. !;_ _
ory-s1-zP | MIAME FL 33126 CltY-ST1-2IP 0405 H4~-01008--007  #%150. 00
JITLE SD 1 Delete TLE {3 Change ] Addition
NAME TEVAR, ELSA NAME

STREET AODRESS | 8511 N.W. 8TH STREET STREET ADDRESS

CITY-81-2IP MIAMI, FL 33126 CITY-81-21

TLE D 7 cefete e CoOAeC T70r) [J Change [ Addifion

" NAME GANESE "MARIATA™ : - © F RAME .

STAEET ADDRESS | 8511 N.W. 8TH STREET sracer aporess | AT AL B 14 CAMET G

CITY-81- P MIAMI, FL 33126 CITY-ST-2IP

L ’ 3 Delete TILE [ Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST- 2P CITY-$T-2P

TILE ’ [ pelete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Ciny-st-zip CHIY-51-2P

TMILE [ oetete e Ochange [ Addition
NARE ' MNAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CHY-ST-2P

12. | hereby cerlify that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other like empowered,
SIGNATURE: : 03/23/0 _ (305) 2¢2-/123
?’?32'@ z‘rgen ogﬁg‘gq;we W’Ekﬁﬂg%%"@ ey T Date Caylme Phone #

y



