I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K63494

1. Entity Name -
BMI DEVELOPMENT, INC.

Secretary of State

Principal Place of Business R i - Mailing Address

C/0 STEPHEN R. MCINERNY, if €10 YALLIAM SCHEU

6637 NW 112TH AVE ) 6825 TRADE WIND WAY
PARKLAND, F1 33076 US LANTANA, FL 33462 US

S okm— 111 T

Apr 02,2005 08:00 AM

03302005 No Chg-P CR2EQ24 (10/03)
DO NOT WR'TE lN THIS SPACE 4. IE| Number Applied For
65-0098835 Not Applicanle
5. Certiticale of Siatus Desired | fese;{fq ;;tg’;"ma‘

6. Name and Address of Current Registered Agent

WILKES JOHNP e 101a DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The atove named ently submis this statemen for the purpose of changing its regstered office or registered agent or bolh, fn the State of Floridia, 1am familiar with, and accepf
the obligations of registered agent.

SIGNATURE — - - —
Bapial e wppcd o pweca nare of egicined agenk and Nfe T appicab'c. OTE. Acglslersd Agent sonaiure meteed when retnsiaing) - . DATE
FILE NOWI!! FEE IS $159.00 8. Liection Campalgn Financing $5.00 May Be HOGONGRRNTIAE
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. {1 Added toFees ’:{4-‘J'DE?’.DS"EHBEE“DIB ISD . 80
. _i“ O?"_F_'EE?_ZHSANDDJEEC‘JDHS T - T T T T - = ——
— oF | (N i e e e
NALE SCHEU, WILLIAM

STREEY ADDRESS [ 6825 TRADE WIND WAY
ty sr-2p LANTANA, FL 33462

TITLE DS B | T VP ——

NAME MCINERY, STEPHEN R 11
STREETADDRESS | B63T N.W. 112TH AVENUE

CrY-ST 2P PARKLAND, FL 33876

T DT B . ] e 2T - e =
NAME MAGER, JOSEF

881 N.E.2TTH AVNUE
o | POMPANS BEACH, FL 33062 — DO NOT WRITE

o 777 INTHIS SPACE

NAKME
STRELT ADDRESS
Y s7-2ir

TLE o - - e
TAVE

STHEET ADDRESS
£ 5T 2P

NAKE
STREET ADORESS
Ciry-s7-28

12. | hereby certly Thal the information supglied with fhis fmrg does nat qualTty jor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or fhe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block $0or Black i1 if
changed, or on an attachmen! with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED SR PR NAME OF 5IGNING OFFICER OR DRECTOR BayE~e Prpae &




