. — e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ - Apr 12,2004 8:00 am

DOCUMENT # 536406 ecretary of State

1. Entity Name

BPCD CORP 04-12-2004 90670 002 ***150.00
Principal Place of Business ’ Mailing Address
1955 SW 50TH AVE —HO8-S-MAIT AVE J
Eg LAUDERDALE FL 33317 2NRELOOR 3 4 Yauiz
——MAN-—-33440
2670 NE 245 ST
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
MiAMI L. 65-0375770 Not Applicable
z C 7 7 —
® ountry _3“13 I 8 o Couairy 5. Certificate of Status Desired O ?g;ggn‘;?:é“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
cra el o —— —_ - - Name - . . . . - = — L L.
ALAN R. HECHT _
2670 NE 215 ST Street Address (P.0. Box Number is Not Acceptzble)
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agen and titie 11 applicable. (NOTE: Registerea Agent signature requirect when remnsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ] Delete TNLE Clchange [ Addilion
NAME DONNER, WILLIAM L. NAME
STREET ADDRESS [S3-SW-2AME =2 G~ Hﬁs x5 TH ST STREET ADDRESS
CITY-ST-ZIP MR- /_lvmepl Fr. azr8o CiTY-ST-7IP
THLE O Delete TLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-81-2iP
WHE Ooeiele -~ § e : [ Change T Addition.
NAME - - - —_— - R o e B ONAME e .- oo . e e e e
STREET ADDRESS STREET ADGRESS
CITY-51-2iP CITY-ST-20P
TILE ] Delete TE - [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-§t-2IP CITY-ST-21P
me [ peete TILE . O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-5T-2P L CITY-57-7P
TITLE [ Delete e [ change [ Addition
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-ST-ZiP
12. | hereby certify that the | i gdlpvite this filling @084 got qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further centity that the information
indicated on ts repon pr/supg e and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
cof the corporation or th¢ fecei e this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg empowered.
SIGNATURE: o4forpooa o5 F35. 01950
SIGNATURE AND TVPEDWD NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




