2004 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) | FILED

DOCUMENT #Fé1723 Feb 23, 2004 08:00 AM
. Eniy Ngme Secretary of State
BUSINESS MANAGEMENT ORGANIZATION, INC.
Principal Place of Business Maling Address ) -
2908 BAYSHORE DRIVE 2908 BAYSHORE DRIVE
EgFIT LAUDERDALE FL 33304 EgRT LAUDERDALE FL 33304
Suite, Apt. ¥, etc. Suite, Aptl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber _ . 7 | Applied For
_ 59-2159081 / Not Agplicable
ap Couniry ap Country 5, Certficate of Status Desired [E/ ?i‘zesqlﬁfs;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B
Eé’ég%bﬁ:@ﬁgg@ BRNE Street Address (P.O. Box Number 15 Not Acceptable) o
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agant, or bath, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . —_—
Signatura, typed of panted nama of registered agent and fitle T applizable. [NCITE. Rogistsred Agant sigrature required when ralnstatng) DATE _ /’
FILE NOW!!l FEE ].5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 : B Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete F1(53 [T} Chaage 3 Addition
HAME BLAHA, WALTERR, NAME UOOnDnoe10ss .
STREET ADDRESS | 2908 BAYSHORE DR , STREET AODRESS 2725/ 14~50064-013 163,75
ory-st-op - FORT LAUDERDALE FL 33304 - CITY-5T-218
TILE [ pelete THLE OO Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IF
TILE (] pelete e (O Change [ Addition
HAME NAME
STREET AODRLSS STREFT ADDAESS
CITY-57-2IP CITY-ST- 2P
TILE [J petete TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GilY-5T-2Ip
TITLE [ petete TILE [ charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFy-ST-2PP CHY-ST-2P
TITLE [ pelete TME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHTY -§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer_or director
of the corporation or the ar of trusies empawered to exgflte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta t wi i gthe/like empowered.

SIGNATURE: 7R L. By 17 17 By (a5y) 764~5796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR rd Date #Dayime Fhane ¥ 7




