2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000054050 Apr 04,2005 08:00 AM
1. Eniity Name - Secretary of State
BMM, INC.
Principal Place of Businass . n Mailing Address
2726 SPRING GLEN ROAD 2726 SPRING GLEN ROAD
B AR
2. Principal Place of Business = - 3A. Mailing Addrass
Suite, Apt. #, eic. — - Suita, Apt, #, etc 1st MODRE CR2E034 (10/04)
Ciy & Staie e T City & State 4. FEI Number Appied For
e 59-3326483 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O f‘g";esqﬁfggbnal
6. Name agcindd;c;ss of mﬁeﬁljﬁegistered‘ﬁigant ) ' } T 7. Name and Address of New Registered Agent
| Name
gﬁ%@@%lﬁg%LEN ROAD Street Address (P.0, Box Nurnber js Not Acceptable)
JACKSONVILLE FL 32207 :
City FL Zip Cade

8. The above named entity submits_m_is_ Staterer for e purpose of changing its registered office o tegisiered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE e 2 — —_ ! -
Signature. lyped o primted name of registerad agent and lit F applicabls (NCTE Pagstasd Agenl signalure reouied whan rainstating) ) DATE
FILE NOW!!! FEE '§ §15000 .. 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Gontribution.  [T]  Added ta Fees
Make Check Payable to Florida Department of State _ _
10. _ _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD i [ Dalete TiTtE [Jchange ] Addition
NAME MAGYAR, BELA M NAME i KonoGaoes 15
STREET ADDRESS | 2726 SPRING GLEN ROAD SIRLETADDRESS N4,.05.05-80012-02% 150,00
ory-sT-2¢ | JACKSONVILLE FL 32207 ) uiy-si 2F L . e
NiLE S [J Dalete TnE {Jchaage [ Addition
NAME PARADISE, CAROLT — - RAME
SIREEY ADDRESS | 2726 SPRING GLEN ROAD STREL) ADDRESS
gl L JACKSONVILLE FL 32207 _ - ITY-51-2IF
LIt L) Delets THiLE [Jchange ] Addition
NAME NAME
STREET ADORESS SIREET ACORFSS
Ciry .51 5P CIIY-s1-2P
T [ Detete iLE ] thange ] Addition
NAME MAME
STREET ADDRESS : . STREEL ADORESS
ciy-51-2p ] oIlY-ST- 2P
Tt 3 Detete Wit [ Change [ Addilion
HAME MAME
STREET ADDRESS . SIREFT ADDRESS
CIvy.51-2F CITy-ST-/IP
g D uete e [7) ehenge [ Addition
NAME HAME
STRELT ADDRESS SIRTFT ADORESS
ciry-sl. 2P oIlY-ST- 2P

12. | heraby certia,r that the information suppliad with this fiIing does not qualily for the exemplion stated I Section 112.07(3)(1}, Florida Statutes. [ further ceriffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

NAKE OF SIGNNG OFFICER OR DIRECTOR J



