2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 08, 2004 8:00 am

DOCUMENT # V43351 ecretary of State
1. Entity Name
04-08-2004 90041 018 ***158.75
BPSK INVESTMENTS, INC.
Principal Place of Business Mailing Address
14190 WEST DIXIE HWY. 315 N. FEDERAL HWY. y 2
SUITE 211 HOLLYWOOD FL 33020 J q u d 8 5 J J
NORTH MIAMI FL 33169 us
us
Suite, Apt. #, elc. Suite, ApL. #, elc. ] MOORE CR2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied For
65-0342386 Not Applicable
Zp Country ap Gouniry S. Certificate of Status Desired ﬁ ?ese.ggq :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U PO VR R £ LL L v PO S P
§1ESRIRI IB:E%élﬁ/E\li-_ HWY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, of both, in the State of Plorida. | am farniliar with, and accept
the ohligations of regj tere‘g agent.

SIGNATURE J“é"’(—/ e

Signaluee, typed rimed name of registered agent and 1ins}*appiicab!e‘ {NOTE: Registered Agent signaturs required when rainsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. £ Added to Fees
10. OFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Defete e O change [ Addition
NAME PERL, JUDITH RAME
STREET ADDRESS | 3501 SOUTHERN CRCHARD RD STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-§T-2I
T v ‘ [ Delete TMmE [J Change [ Addition
HAME PERL, BEZALEL § M
STREET ADDRESS | 3501 SOUTHERN ORCHARD RD STREET ADDRESS
CIFY-ST-ZP DAVIE FL 33328 CITY-ST-2ZIP
TLE 3 [ Delete ITLE [J Crange  [J Addition
RaME T TKASIMOW, STEVEN - - | S T = :
STREET ADDRESS | 21405 NE 19TH CT. - | STREET ADDRESS
CITY-57-2IP MIAMI FL CIY-ST-2IP
TITLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP . ey-51-2P
TILE T oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {7 Delete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

« indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

sidATURE ’ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phona #




