2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000105451

1. Entity Name

BFG ENTERPRISES, INC.

=

Principal Place of Businass

9764 SILLS DR, EAST, #103
BOYNTON BEACH FL 33437

Mailing Address

9764 SILLS DR. EAST, #103
BOYNTON BEACH FL 33437

= a3 oSl oo

2. Princlpal Place of Business

3 MailmgAddress o

FILED
Apr 02,2005 08:00 AM
Secretary of State
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Suite, Apt. #, etc. —_ Suits. Apt. #, slc 1st MOORE CR2EC34 (10/04)
City 6 State — City & Siate 2. FEI Number Rpied For
e P _ - ,65-0967225 Mot Applicable
e T Coury i LC"””W 5. Certificate of Status Desired [ geaagesq Addiional
6. Namn and Address of Cu;re-n-l Rogistered Agent :; . 7. Name and Address of Nw;r Registered Agent
Name
S%%DSE\I“&%L gg ESA%'?]‘- F# 103 Street Address (P.0. Box Number fs Mot Acceptable) -
. '
BOYNTON BEACH FL 33437 = =
Ciy ] ToCode

FL

the abligations of registered agent.

SIGNATURE

ek e

8. The above named entity submits this statement for the purpose of changing its reglslered office or regrstered agent, ot both in me State of Florida. | am famifiar with, and accept

Signalue, ypad of sonted nave ei agrslerud agenl and

e § appheatks

iNDTF_ Reg.s\ﬂ:ad,ﬂunn, slgnmum required when remslahng)

FILE NOW!Y! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Depariment of State

DATE
8, Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, _.— OFFICERS AND DIRECTCRS j| 11,
(T3 o M petate it [7Change ) Addition
NAME GOODMAN, BRENDA F HAME HOONONea453T
STREETADDRESS 19764 SILLS DR, EAST, #103 SIREET ADDRESS 5 I ~ g
) “) —
arv-si-ze |BOYNTON BEACH FL 23437 . L o 04/02/15-8000-023 150.40
TiLE 3 cetete M ) Change [ Addifion
NAME # NAME
SIREET ADDRESS STREET ADDRESS
CIT-S1-2F _ - I LR ] .
TINE [ Delele h-lu [ change [ Addition
NAME NAME
STREET ADDRESS # SIREET ADDRESS
Ty ST-2ip o R o K onvst-ze
RHE [ pefete fIE Cchange  [] Addiion
NAME i KAME
STRELY ABDRESS 51REET ADDRFSS
CITY-57- 2 _ . _fQemestze _
Tme [ Delete L [Jchange [T Adcitian
NAME NAME
STREE] ADDRESS STRETT ADDRESS
GITY-57- 2P ) o i CiTY -1 7P o
TIILE [ Delete ~F nie [ change (] Addition
NAME J NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IF N oreseze B

12. | hereby certi

changed, cr on an

that the mformatlon supplied mth thls f|||n§
indicated on this report of supplemental report is trua an

her like empowerad,

does not qualify for the exemptlion statad in Section 118 0?(3)0) Florlda Statutes. | further certify that the tnfcrmatlon
accurate and that my signature shall have the same legal effect as if made under cath; thall am an officer or director
of the corporation or the racelver or trustes empowered fo execulte this report as required by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Block 111

attachment with an address, with a;
%W»’?{ ﬁﬁfﬂfpﬂ F 6 ap/:fm[ 3’-‘-?4‘*” C’Z ) B6 - 2333

LSIGNATUHE:

o ———— —
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fGN.M’UHE AND TYPED OR ERINTED NAME OF SIGN?NG GFFICER OR DIHECTOR

s -

Daytims Phane &




