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2008 FOR PROFIT CORPORA
ANNUAL REPORT

TION

DOCUMENT # FO0000006002

1. Entity Name

BPMC INC

Principal Place of Business

4053 MAPLE RD.
AMHERST, NY 14226

Mailing Addrass

4053 MAPLE RD.
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

!
¥

FILED
May 08, 2008 08:00 AT
Secretary of State

AU TRR AW AR

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
16-1551016 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstarad Agent

HRAWG CORP.

1801 N. MILITARY TRAIL
SUITE 200

BOCA RATON, FL 33431

DO NOT

PR S

IN THIS SPACE

"y

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

the obligations of registered agent.

SIGNATURE R
Signature. typed or printed name of registered agent and e f applicanie (NOTE Ragstared Agent signalura required when ranstaing) o 7t LU DATEY
[T W W T O DR T P, o T e WO O R 1
PR b b ettt ettt 1 E fwtrd A At et W et

FILE NOWIII FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME NARINS, CLARKE H
STREET ADDRESS | 4053 MAPLE RD.
CITY-ST-21P AMHERST, NY 14226
TILE vTD
NAME GELLMAN, GEORGE I
STREET ACDRESS | 4053 MAPLE RD.
CITY.ST-2IP AMHERST, NY 14228
TITLE SC
NAME GELLMAN, ARTHUR M
STREET ADDRESS | 4053 MAPLE RD.
cry-57-21P AMHERST, NY 14226
TITLE \

NAME LONGO, STEVEN J
STREET ADDRESS | 4053 MAPLE RD.
CITY-51-21P AMHERST, NY 14226
MLE v

NAME REHAK, JR., JOHN F
STREET ADDRESS | 4053 MAPLE ROAD
CITY-S1-2IP AMHERST, NY 14226
TITLE

NAME

STREET ADDRESS

CITY-57-2IP
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12. ! hereby certify that the information supplied with this filing does not qualfy for the exemptions cortained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

Y.

Ysilos

TURE AND TYPED OR FWED NAME OF slapﬂ: OFFICER DR DIRECTOR

Date Daytare Phone ¥




