2004 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # K33236

1. Entity Name

BMI PARTNERS, INC

PV
' -
R

Secretary of State

03-24-2004 90034 030 ***150.00

' Principal Place of Susinésé" i Mailing Address

- 1045 ADMIRALS WALK 1045 ADMIRALS WALK . . o cavuvama .
VERO BEAEH L 32963 US VERG BEACH, FL 32963~ US - . 7 : . .
Sl —— ARG 0 G 01
i i | !
2. Principal Place gf Business 3, Mailing Acdress ‘ ! i
MPASS Pr C 12 | 3315 Compass B Cir> _ _
Suile, Apt. #, etc. v Suite, Apt. #, ofc. 03152004 Chg-P CR2E034 (10/03)
Clty & State City & Sta 4. FEI Numbes Applied For
0" Bek HL %) art.o BEH - -85-0094939 Rot Appiicabio
3 :;ﬁ LG CO““E 3 9_9 GG Ci")'“ 8. Ceriiicate of Statuss Desited L} fg-;f’q Addiional
...~ B.-Name and Add of Current Registered Agant 7. Name and Addreas of New Registerad Agent

"BRAZ,MARY.d — e
1045 ADMIRALS WALK
VERO BEACH, FL. 32963

Nam%‘zﬂz' MMZ‘;; u.S«

. ‘st?-ggji%l‘as (P, .'Bo;;‘l.lli'gber isNotAccﬁ:Bie] Q\ K)

Pero Bewn

FL | %99, ¢.

8. The above named entity aubmits thia statement for the purpese of changing its registered office or registerad agent. or both, in the State of Forida, | am familiar with, and aceept

the obligations of registered agent.

SKGEGNATURE
. ghure, fyped or printed name of registeved agent and Lite ¥ appleabls,

{MOTE; Registared Agent signatire cequired when minstatng)

) 9. Election Campaign Financing $5.00 Maysg S IR R O P P (I
.ﬁaﬂnuwwm"mhim?g ,oouo 00 Trust Fund Contribution. AddedtoFees’ . 'fr& o " .. Sty n (,;r i o
b -(‘5‘-"‘"“ . - A i . b - b SRS
A0, oy, OFFICERS AND D!RECTORS I KT ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
E.. .. PD 0 Deleis TIE §hange (] Addition
NAME BRAZ, MARY J. - ' NAME
sTheEs ADDRESS | 1045 ADMIRALS WALK smerrioniess |5 318 Cempass © Pr.Cre
cm-si-2p | VERO BEACH, FL 32963 c-gae Ut:ﬁo Beacu, F-L 32966
THE D O peete E . [tange [ Addition
NAME BRAZ, MARY JEAN. NAME
STREET ADBRESS | 1045 ADMIRALS WALK smerraocmess |5 3/ S CommpASS PT’ Cire,
emv-size | VERO BEACH, FL 32963 s |eEe  Beace H 329066
TILE 18 « 11 Detgte TS Dcnange [ Acdition
NAME FRAZIER, ILA J. . NAME
STREET ADDRESS | 3204 PERIMETER DRIVE STREET ADDRESS
om-st-zr | LAKE WORTH, FL Y- ST
JE ] e e e o B e _ ) Clcrange [ Adition
NAME TAME - " T e - -
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZiP
TmE 3 peicte TLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-57-2P CITY-§T-2iP
TTLE ] Detete TmE [change  [T] Acoition
NANEE AME
STREET ADDRESS STREEY ADDRESS
LY -5T-7IP CIY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or directer
powered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If

of the corporation or the receiver o trusies em
changed, or on an attachment with an addresa with all other like empowered

SIGNATURE: MMM D). Beaz

ATI.I AND TYPED OR PRINTED NANE OF SIGHING OFFICER

”\%945/4{ 3jatfod . 11a19% 4248

Daytime Phone #




