FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J31325 ] 04-06-2005 90106 048 ***150.00

1. Entity Name

BAMA HOLDING CORP.

Principal Place of Business Mailing Address

2937 SW 27 AVENUE 2937 SW 27 AVENUE o
STE 202 STE 202 o
MIAMI, FL 33133-0703 MIAMI, FL 33133-0703

JACHI AR

01052005 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE  * e

s 65-0118752 Not Applicable
: - ' - : s Certificate of Staius Desied ~ []  98:75 Additional
: o . ’ Fes Required
6. Name and Address of Current Registered Agent ’ . S o - B
BLACK, MELVIN S. L o : _
2937 SW 27 AVENUE N - R DO NOT WRITE

YT ~ INTHIS SPACE

o
o
-

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE I e P Sy

R Sl 'Elgnamra. typed o printed nalng‘gf [eci'isler_e]: Egant and n.[’m it plicatle, . .INOTE; Régistered Agant signature raquiredmn‘r:,in_st?unu) . ) - 'u"-__- - *DATE * i 1
; - = -‘: o P o -VA -, _.,A R ] B . = ;.";‘ ‘Cz :-:. ,‘1
FILE NOWII! FEE IS $450.00 .. . -| -9; Election Campaign Finaricing - ~ - $5,00 MayBe | . > = = : - e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME BLACK, MELVIN S. D

STREET ADDRESS | 2937 SW 27 AVE #202 T R L B

orY-sT-2F | MIAMI, FL ' '

TITLE sSD

NAME ALTER, BRUCE A.. <
STREET ADDRESS | 2037 S W 27TH AVENUE #202 C
CITY-ST-2P MIAMI, FL 33133

TIMLE VD ‘ -_ S “ ; : k —,‘\ co ‘
e 'WAQP_oYAV& e e e
STREET ADDRESS | 2937 SW 27 AVE #202 : ) . E R - .

CITY-55-2P MIAMI, FL 33133 Do NOT WRITE

STREET ADORESS | 2937 S W 27TH AVENUE #202
CITY-ST-ZIP MIAMI, FL 33133

L:::Ez ;gKER, JEANNE ' - IN THIS SPACE

ME .
NAME C - . . <o

STREET ADDRESS Lo
CiTY-5T-2IP TTT T o e . -

TITLE... -

. - . - - . B R « ,.F‘;. - . ;.'.A.K . “ . P, -
SIREET ADORESS.|. . . b
CIY-S1-29 . B e

R - T PO SO - P,

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have thae same legal effect as if made undger oath; that 1 am an officer or director
of tha corparation or the receiver or trustee empowserad to execute 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 attachment with an address, with all othe like empowered.

SIGNATURE: _ \"n D Li:/ / d/ 0 6/505’ Y3100

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Daytmeé Phone #




