2004 FOR PROFIT CORPORATION - “

ANNUAL REPORT

DOCUMENT # P99000024782

1. Entity Name

A BIMMER BASE, [NC.

Principal Place of Business

2345 ALl BABA AVE
OPA LOCKA, FL 33054

Mailing Address

s

2566 NW 86TH AVENLE
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

FILED
Feb 27, 2004 08:00 AM
Secretary of State

D0

02252004 No Chg-P CR2E034 (10/03)
&. FEl Number Applied For
65-0908747 Not Applicable

ﬂ_;,/ $8.75 Additonat

5. Cenificate of Status Desired Fee Required

5. Name and Address of Current He;i‘:tured Agent

HAWES, SAMUEL N
2566 NW 86TH AVENUE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

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

the pbligations of registered agent

SIGNATURE

Snense typed or printad name of reg stered sgent and Wie f apphcabie

{MOTE: Regeatered Agent simature requdad when renstatng}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

DATE
$5.00 may Be
Added o Fees el -
155,75

10. “OFFICERS AND DIRECTORS

1

TME D

NAME HAWES, SAMUEL N

STREET ADDAESS § 2566 NW 86TH AVENUE
CITY-ST-2P CORAL SPRINGS, FL 33065

e

NAME

STREET ADDRESS
CrrY-sT-2P

TILE

NAME

STREET ADDRESS
Gy -51-1P

TLE

NAME

STREET ADDRESS
CTY-51-2P

TTLE

NAME

STREET ADDRESS
CI1Y-57-2P

TNE

NAME

STREET ADBAESS
CrTY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 O?&S)m. Florica Statutes. ! further certify that the infarmalion
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as il made uncer oath, thal | am an officer of director
of the corporation oﬁjceiver ar truslee empowered ta execute this report as required by Chapler 07, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an &n Aachmept with an admes.s.(v'\m all othes like empowered

ad N Nowrto

SIGNATURE:

samé N AR

365635~ 144/

llswnuﬁf. AND m*s OF PRITED NAME OF SIGNING OFFIGER OR DIRECTOR




