s

Fid

2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
- Apr 05,2004 8:00 am

DOCUMENT # P99000105451

1. Enlity Name

~BFG ENTERPRISES, INC.

ecretary of State

04-05-2004 90399 034 ***150.00

Principal Fiace of Business Mailing Address

GOODMAN, BRENDA F
_____9764 SILLS DR. EAST, #103
""" BOYNTON BEACH FL 33437

9764 SILLS DR. EAST, #103 9764 SILLS DR. EAST, #103 . -
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
Suite, Apt. #. elc. Suite, Apt. #, etc, MOORE CR2E034 (1 .”‘03)
City & State City & State 4. FEI Number Applied For
65-0967225 Not Applicabla
TR A = COUY i e lD e e e [ SO |5 Centficate ot Status Dosired o). 38:75 Additional____
= =f - == e : Fee Requited |
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N : - , Name _ . ._

- - - - - == - - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

S:gnante. typed or printed name of regpsiered agent and lite d apphicable.

{NOTE: Registared Agenl signature regurrad when reinsiating]

DATE

forida Depa >

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ pelete TILE [JChange  [[J Addition

NAME GOODMAN, BRENDA F NAME

STREET ADERESS {9764 SILLS DR. EAST, #103 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-57- 2P

e 0 pelete TIRE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
TNAMET T[T e — e - e NAME - [~ - R eI USRS

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

THLE [ Delete TMILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE {1 Delete e (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-ST-ZIP

f like empowered.

changed, or on an attachrgent with an add?h all
SIGNATURE: ﬁlﬂ/ﬂ;&, :

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 118.07({3)i), Florida Statutes. { furiher certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1g,execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

G Vv r e Y

= fIGNATURE AND TYPED OR PRI

NAME OF SIGHING OFFICER OR DIRECTOR

Date Daynme Phone #




