*»

2005 FOR PROFIT CORPORATION
.° ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # 674349

1. Entity Name
BIPAM, INC.

Secretary of State

Pringipal Place of Business

750 5. KROME AVENUE
FLORIDA CITY, FL 33034

Mailing Address

750 S. KROME AVENUE
FLORIDA CITY, FL 33034

DO NOT WRITE IN THIS SPACE

ARV

LR

01072005 No Chg-P CR2E(34 (10/03)
4. FEI Number Applied For
59-2179434 Nat Applicable

o $8.75 Additional

5. Cartificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

SCHLEHUBER, SAMUEL M.
35250 S.W. 177TH COURT, #69
FLORIDA CITY, FL 33034

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigalure, typed or printad nama of regisieret agent and fit's If applicable

{HOTE Regisicrea Agent signatire required when reirstating) DATE

FILE NOW!I! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS [

TITLE PDST

NAME SCHLEHUBER, SAMUEL
STREET ADDRESS | 2605 MUIRFIELD TERRACE
CITY-5T-2P HOMESTEAD, FL. 33035

TMLE

NAME

STREET ADDRESS
Cry-&1-2p

TME

NAME

STREET ADDRESS
CITY-51-2°P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

 Un0D0A137sEt
01/27/05-30015-014 150, 10

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TLE

NAME

STREET ADDRESS
CITY -ST-ZiP

12. | hareby certify that the infermation supplied with this fiing does not qualily for the exemptlon stated in Section 119.07(3)(), Florida Statutas, | further certily that the information
indicated on this repart or supplemental repart is trus and accurate and that my slgnature shall have the same lagal eifect as if made under oath; that | am an cfficer cr director
of the corporation or the raceiver or trustes empowsred to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with g@faddrass, with all cther like empgwered.
SIGNATURE: .fé’ C‘J/' % L—&d—’

S-S S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phore 4




