FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gwc,}jm’:"ENT #593075 03-24-2005 90030 029 ***150.00
BI-MO, INC.
Principal Place of Business Mailing Addrags
8620 SW. 4TH STREET 8620 SW. 4TH STREET
MIAMI, FL 33144 MIAMI FL 33144
| R
2. Principal Fiace of BURNESS 3 Mating Address I 1 I|| lﬂl i Hibt g J H’ i HH
Suite, Ap:. #, etc. . L+S”."i Apt.betc. . . _ | ot052005— —Chg-P- - CR2EO34(1YOI~" ==
City & 5tate City & State 4. FEI Number Appiied For
59-1863762 Not Appiicable
Zp Country ap Country 8. Certficate of Status Desired [ gJS Addtonal
8. Néme and Address of Curtent Registered Agent 7. Namo end Address of New Registersd Agent
Name

MORALES, MARIA DE JESUS
8620 S.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33144

City FL IZipCod.e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signanre, typad or printad nama of reg agant and tite 1 eppli (NOTE: Regrstonod AQSnt orialis raguirgd whitn nindiaing) OATE
OWIm FEE 150, 8. Elaction Campaign Financing $5.00 may 8o
A.ﬂerﬂﬂl-aﬁy':, 2005 reagnj&fgso.mh_ ___ Trust Fund Contribution. 0. AdgdedtoFees | = .. ____ i 1
10. OFFICERS AND DIRECTORS LEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P [3 pelesa TRE O cnange ) Addition
NAME MORALES, RICHARD NAME
STREET ADDRESS § 8620 S.W. 4TH ST. STREET ADDRESS
cny-sT-ze | MIAMI, FL -s0e0e: 33144 CITY-ST-2P
TME VP [ Detets TILE Ochage  [J Additon
NAME MORALES, MARIA DE JESUS NAME
STREETADDRESS | B620 S.W. 4TH ST. STREET ADCRESS
ory-st7F | MIAMLFL -seeee: 33144 CTY-ST-2P
TmE £ Detetn TME Ochane [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF-ZP
mE O Delete TILE Clcrane [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-ZP
hE - -~ [ Deete— -f ME— =) —- — - - =« = —— DOcCunge.. [JAdln |
RAME. HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-19 CivY-ST-TP
ME [ pekets e Cchame [ Addition
NAME NAME
STREEF ADDAESS STREET ADDHESS
CITY-51- 2% GRY-SF-DP

12. 1 hereby cerlim that the information supplied with this fiing does not qualily for the exemnption stated in Section 113.07(3)i), Forida Statutes, | further certify that the information
indicated on thia report or supplemental report is trus and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statites; end that my name agpears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?ZQ‘Q_% 22 Ll W ar. 22-0 P05 SAF-F300
SIGNATURE AND PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Dats Exzytima Phont #




