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B-103  C

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B, Mortham
ANNUAL REPORT Socrelary of Slate

>
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BMK ENTERPRISES, INC.

(0)

Principal Place of Business

% JEAOME MOSES % JEROME MOSES
1645 BW 85TH CT, 1845 SW 85TH CT.
MIAMI FL 83155 MIAMI FL 331551018

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

SRR WM

2. Principal Place of Businoss
21]

Suite, Apl. #, ete.

28, Mailing Address
26

Suite, ApL ¥, el

3. Dale: Incorporatad or Qualitiod

05/20/1983

3a. Date of Last Roport

05/01/1996

4. FEINumber o

..59-2202099

Applied For |
Not Apphcable

&. Cerlilicate of Statlus Dosired

$B.75 additional

Fee Required

Ol

6. Elaction Campaign Financing

| Trust Fund Contribution

$5.00 may Be
Added to Fees

Florida Stalulos

[ Yos

No

B. Tnis corporation has liability for intangite gx under s. 198.032,

10. Name and Address of New Reglsterdd Adent

Cily & State | City & Statw
Zip Country | Zip _ Country
24 5] Qoo s
9, Name and Address of Current Re jlstered Agent
MOSES, JEROME Narne
1845 SW 63TH CT.
MIAMI FL 33155

88 cy

2| “Streal Address {P.0. Box Number is Nol Acceplahie)

85 m?'ip Code

FL

1. Pursuant 1o the provisions of Sections 6070507 and 607.1508, T'orida Statules, the above-named corporaton sulimis this statoment far the purpose of changing ils ey slered
offica o ragisterod agont, or both, it the: State of Flonda_Such change was authorized by the corporalion’s board of directors. | horeby acoept he appoiniment as registered
agenl. | am familiar with, andd accopt the obligations of, Scction 607.0506, Florida Siatutes.

. n oam m o o oo o

| am an ofiicer or director of the cor{mralion ar the receiver or frustee empowered
appears in Block 12200&: 13 if changod, or on an allachment with an address.

s, RS

7 Q/‘c.

._./‘ -, A B

Information Indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same legal efloct as if made under oath: that
1o exacute this reporl as required by Chapler 607, Florida Stalutes; and that my name

NP Py |

SIGNATURE ___ _ . o o . S e e e e
Signalwe, lyped o prinled name of rogistered agon and e if ap; ANOTE - Bt + tpquired when teingta piy DATE

12, OIFICERS AND DIRECTORS 7~ T1a. 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @

TILE DF O oitne 11T [ Changs [ Addiion | &5

NAME MOSES, JEROME 1.2 HAMF : 3

svaeer apoaess | 1945 SW 85TH CT 1.3 STREE| ATIDRESS ¥
| _civ-st-21 MIAMLF L 00000 ) 14 GIY- ST 2IP [

TITLE VT CIoiLETE 2110 o [Jctange 1 adsition | O

NAME MOSES, JOYCE 22 WM

steer aporess | 1945 SW 85TH CT. 2351RE 15 ACDRESS

- MIAM! FL 2 ACNY-S1-71

e I N ETIT A ETST A - “TTchange [ Addiien

NAME 39 NAME

STREET ADDRESS 33 STHEET ADDRESS

City-S1- 5 34 CHY-51-2I0

TLE TTitive FRETL T Change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

CTY-ST-2iP L 44 CNY-81- 7P

TLE T T T T e 51 MLE LT Change L) Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-2P o 54 CIY-5T- 7

TLE T ietere 61 TILe [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP o L o 6.4 CITY-5T-7iP e

14. | do hereby ceflify that the information supplicd with this Tiling does nol qualily for the exemption stated in Section 119.07(3Y5), Frorida Sialulos. | furiher cerlify that tho

. L S



