2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Jun 09, 2005 8:00 am

DOCUMENT # K41761 Secretary of State
1. Entiy Nama 06-09-2005 90003 002 ***150.00
INVERSIONES B.M. LTDA, (US) HOLDINGS, INC, __\
Principal Place of Business Mailing Address
5480 REESE AD. 5460 AEESE RD.
DAVIE FL 33314 DAVIE FL 33314
BRI
Suite, Apt. . alc. Suita, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
' 65-0520824 Not Apicable
Zp Couny e Councry 5. Cortificaw of Staws Desired [ fﬁ-gi:::‘dmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agert
Nama -
Efsg':ggégg 'R‘ijDUABh/i‘E 23 B . Suaet Address (P.0: Box Number is Not Accepiabis)
DAVIE FL 33314 =
City FL [ Zip Coda

8. The above named enlily submits this s1atement for the purpose of changing its registered office of registared agent, of both, in the State of Florida. ©am familiar with, and actept
the cbligations of regisiered agent.

et

SIGNATURE .

" Sagnapas. bed.er pinmed Moo of 1epriined Qe ang e 4 AOOMC AT {NOTE Ragrylensd Apert 3gnéturd 1adisied whan mwmizlang) OATE

Aﬂe:-lllif;:oglﬂg‘;s IEEeEMIf?lls;:o SSO.'?OOO 9. Election Campaign Financing $5.00 may Be

7 LU0 2 Trust Fund Contribution. [ Addedto Foes

Make Chack Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
Ll P ) O ceee niLE Dchangs [ Addition
NAME T DE BRIGARD, JUAN E NAME
SIREET ADORESS | 5460 REESE RD BAY #3 . STREZ1 ADDRESS
Al RN DAVIE FI. 33314 CHFY-ST-27
e T ’ XL Deteta i veP R changs  [J Addition
NAME DE BRIGARD, RICARDO . NAME JE DRISARD , NI coLms
STREEL ADCRESS | 5460 REESE RD. sitfianorss | S#60 STATE ROAD P 3AYe]d
CF-S.77 | DAVIE FL ovsize | DAVIE FL 3331
HILE O Delets TILE T [ Change (38 Addition
NAME RAME DE BRIGAQD ; LOCILA
SIREET ADORESS SEANASS | SPEO SAHE RoAs F¥ BAYE3
oY 5120 oresee i mpMviE , R 33319
TILE 2 peine e ’ T T O] Change  Jaddibon
NAML. NAME . .
STREET ADDRESS STREE) ADORESS
oIY-§1-0P ' CrY-§1-2P
TIILE 3 Deteta nne DO change (] Agdition
NAME NAME
SIREET ADDRESS STALE] ADORESS
CY-$-2P Ciy-sT-0P
THLE 7 Detete HILE DOcnngy [ Agaiion
WAvE HAME
SIRELS ADDRESS SIRCEY ADORESS
am.si-ae J ry-si-7p

12. | hereby cerlily that the inlormation suppliad with this ﬂting doas not qualify for the exemption stated in Section 119.07(Xi}. Fiorida Statutes. | lurther certify that the information
indicated on tis report or supplemental report is true and accuralg and that my signature shall have the same tegal etfact as if made under oath. that | am an officer or directar
of the carporation of tha recaiver or rustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg empowsrad.

SIGNATURE: /' ) 2"/ | ?/Z?/OJ’ 9I¥ 5Py f10Y

sfmamnwlrno QR rmy NAME OF SIGNING OF FICER OR DIRECTOR Dats Dertrra Phone 4




