FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUALREPORT . .A
BOCUMENT # V17646 T ' Secretary of State

1. Eniily MNams
BKI MIAMI, INC.

Prp

Principal Place of Business Maumg Address
13001 FOUNDER SQUARE DR 13007 FOUNDER SQUARE DR
QRLANDO, FL 32828 ©S QORLANDO, FL 32828 US

= (ARWR D AR

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v i

85-0317671 Mot Applicable

$8 75 Acditona)
Fea Raquired

-

5. Cortificate of Status Dasirad

ne ey L L I PRI

8. Name and Addmsg of Current mtsmred Ag_ent

ggg’%ﬁﬁa?ﬂs SQUARE DRIVE DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

g

3. The ahove named entity submits this statement for the purpose of changing its ragistered office o¢ regisiered agent, or both, in the State of Rigrida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L . S

Signature, lypad or pented name of ragisterad mmam:' 132 i applicable, {NOTE; ﬁsg‘grnd Avadd_gmak:m requirgd when relslating) e - DATE - R,
9. Elaction Campaign Finansing $5.00 may Be
Rili] ¥y
am: ;kaﬁyh!to‘;n“é 4F!=E'E"|\8v£t1h52 $550.00 Trust Fund Conyribution. A Added o Fogs
i3 ) - OFFICERS AND DiRECTOHS ) ] ]
TLE P
NAME KAHLI, BEAT

FIREET ADERESS | 13001 FOUNDERS SQUARE DRIVE
CIYY-57-2F ORLANDO, FL 32828 "

winFn 455480
A04~S0034-008 158, TS

HAME 1RA

STREET ADDRESS
GiTY-51.212

W {1
i

HILE
NAME

s o | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
T Sr-p

NIE

HAME

STRLET ADDRESS
CiTY. 5T- 2P

THLE

NAME

SIRELT ADORLSS
CITY.8F. 2P

T, . P e k. s R 5. LI - PR

12, | hareby cartily that the information suppﬁed with this § a;u;g does not quahiy for xhe sxemptian siated in Section 118.07(3)(:}, Florida Statutes. | further certafy that lhe infarmatm
indicated on this report or supplemental report is rue ascurats and that ey signature shall have tho same (agal elfoct as if made under cath; that | am an officer of director
of the corporation or the recsiver or rustee empowered {0 execule this report as required by Chagter 607, Florida Statules; and that my name appears i Blogk 10 or Bioglk 11d
changed, or on an altachiment with an address, with all ofher ke empowered,

I

SIGNATURE: £~ . o ' Aa/ x,/
SIGNATGRE AND TYP © NAUE OF SIGHIG OFFICER OR SHRECTOR e e N I Dula_ ., DumePtore¥



