2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # ko3283 Secretary of State
1. Entity Name e
03-29-2004 20061 031 158.75
BKM DESIGN-BUILD, INC.
Principat Place of Business Mailing Address
31341 CYPRESS GREEN DR. 21341 CYPRESS GREEN DR. U g U d ( 3 ( u
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
us us
Suite, ADI, #, etc. Suite, Apt #, elc, MOORE CR2E034 (1 -”03)
City & Stale City & State 4. FEI Number : Applied Far
59-2871546 Not Applicable
2P Country ap Gountry 5. Cerificate of Status Desireg ﬂ Eg'gg::?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTAL, RADHE S. .
9141 CYPRESS GREEN DR. Street Address (P.C. Box Number is Not Acceptable)
STE 3
JACKSONVILLE FL 32256
City FL Zip Code

8. The above pamed entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie d appkcable. (NQTE. Registered Ageni signatuta required when reinstating) DATE
- F!LE NOW'!! FEE IS $150 00 ) . .
s 9. Elect Fi
- aterMay 1, 2004 Foowilbo 555000 - G Carpagn e ) $5.00 e

. Make Check Payable to Florida Department of Siate ) '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE PT . O pelete TITLE [ Change  [T] Addition
NAME MITTAL, RADHE S. NAME

STREET ADDRESS (9141 CYPRESS GREEN DR. - STE 3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-57- 2P

TILE VS £] Delete TIMLE [ Change [ Addition
NAME KHAN, KHALIL A. NAME,

STREET ADCRESS (9141 CYPRESS GREEN DR. - STE 3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE [ Delete THLE ) Change [ Addition
NAME NAME

STREET ADDRFSS STREET AGORESS

CITY-ST-2F CITY-ST-2PP

TMLE 7 Delete TITLE [ Chenge  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TTLE [ oelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

NLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and jpat my signature shali have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowsTed tdhgxecute thlporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. Lo o

ROR DIRECTOR Dale Daﬁlme Prone #




