2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # V17646

1. Entity Name

BKI MIAMI, INC.

03-24-2005 20040 008 ***158.75

Principal Ptace of Business

13001 FOUNDER SQUARE DR

Mailing Address

13007 FOUNDER SQUARE DR

ORLANDO, FL 32828 US ORLANDO, FL 32828 US
e R L
Suite. Apt. 4, etc. Suite, Apt. #, slc, 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0317671 / Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired ?g'gfq“:f‘;""m'
6. Mame and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name i T e e e ..
KAHLI, BEAT M W&P SerViCES. Inc, - - =

13001 FOUNDERS SQUARE DRIVE

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

1936 Iee Road

ORLANDO, FL 32828

Suite 101

City
Winter Park

FL | 35559

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered ageni.

SIGNATURE
. Signatwre, tyoed or prted nume of regesteraa agent and Lie  appécable.

{NOTE: Aegistared Agent signahre recured when renstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005. Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P £ Delete TITLE PD Kbrhange [ Addition
NAME KAHLI, BEAT NAME

STREETAODRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDAESS

CITY-ST-2P ORLANDO, FL 32828 CITY-ST-ZP

TIMLE O Delete HNE v [ charga 2§ Additicn
RAME HAME Keith A. Ewing

©IVEET ADDRESS sweerooess | 13001 Founders Square Drive

CITY-ST-2P ewst-e | Orlando, FL 32828

TITLE O pelete TIILE [FcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE O palete TITLE [ Chenge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 2P CITY-ST. 2P

TINE { Delzte TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TIRE {J pelate TMLE O chenge [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certily that the information
rale and that my signature shall have lhe same legal eftect as it made under cath; that | am an officer or director
exadute lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11if

indicated on 1his repont or supotementat report i jrue and
ci the corporation or the receiver or ruslee em ad
changed, or on an attachment with an acy

SIGNATURE:

all fther fife empowered.

3-15-0S

SIGNATURE r[) TYPED O PRINTED NAME OF SIGNIN’ OFFICER OR DIRECTOR

Daytime Phona §

/



