2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000065784

1. Entity Name
BCT, INC.

Principal Place of Business

5255 COLLINS AVENUE
STE 15C
MIAM| BEACH, FL 33140

Mailing Addrass

5255 COLLINS AVE.
15C
MIAMI, FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90015 035 ***150.00

04032618

I

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] T e - ) - ) -~65-0936858 ~-- -— ==—- - .|- |NotApplicablo.|
“p Gountry Zip Country 5. Gertificate of Status Desies [ 98-79 Addilional
M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENDLOWITZN, ILENE
5255 COLLINS AVE.
MIAMI, FL 33140

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

City

Zip Code

FL

8. The above named ertity submits this statement for the purpese of changing its registerad office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGHMATURE

Sigralure, Typed or printed name of registered agent and

title if applicable. {NOTE: Registered Agent signature reguirett when reinstaling)

DATE

FILE NOW!!I FEE IS $150.00
Aftaer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b} [ pelete TMLE [Jchange [ Additio
NAME MENDLOWITZ, ILENE NAME
STREET ADDRESS § 5255 COLLINS AVE, STREET ADDRESS
CITY-3T-2iP MIAMI, FL 33140 CITY-ST-ZIP
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SOTY-5T-01P 3 ot i e - o w—— -— CTY-ST-2IP . . . —_— N o
THILE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TiTLE [ nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information 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 director
ol the corporation or the receiver or lrustee empowered 10 exéecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aftachment with an addressfm all other like empowered.

SIGNATURE:

75

Aok

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI@‘ OR DIRECTOR

Date? Dayiime Phone #

—



