2005 FOR PROFIT CORPORATION

ANNUAL REPORT __ FILED
DOCUMENT # L66934 - ~- e Mar 10, 2005 08:00 AM

1. Entty Narme Secretary of State
BMR GROUP, INC.

Panclpal Place of Business Mailing Address

5200 SW 8 STREET PO BOX 441743

SHITE 108 MIAM, FL_33144-1743

CORAL GABLES, FL 33134-2300
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01072005 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE | e
65-0198388 Not Applicable
5. Certificate of Status Dested [ ?g-;fq&fg;ﬁma}

5. Name and Address of Current R_;gi;ie_réc{ Agent -

REVUELTA, BARBARA Y. DO NOT WRITE
EDRAL GABLES, FL 331342300 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered égent, ar both, in the Stats of Flarida. | am famitiar with, am! aé&;p{
the obligations of registered agent.

SIGNATURE

Signatura, typed o privted rama of registersd agant and Ttk i applicakila. {NOTE. Rogisterad Agerd sigraiung requinad whan calnstating) DATE
e 121
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe |, )lf?ﬂggﬂ%.;;??u a8 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees 1310156001 £-008 »
10, OFFICERS AND DIRECTGRS i B
HLE D
HAME REVUELTA, BARBARA Y,

STREET ADDRESS | 5200 SW B STREET 108
CiTY-S1- 7P MIAMI, FL 331342300

YTLE

HAME

STREET ADDRESS
CITY-51-2IF

TE
HAME

st DO NOT WRITE

e T - T INTHIS SPACE

SIREET ADDRESS
GiTY-31-2IP

HILE

NAME

STREET ADDRESS
CITY .57 29

TILE

RAME

STREEY ADDRESS
Cify-8T-21#

12. | horely cerlify that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(3}, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comporation of the receiver o trustes ampowered 1o exacuta this report as required by Chapter 667, Florida Stakutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other iike empowered,

SIGNATURE: / "&u‘“" o B b ST S RS S EE

SIGNATURE AKD TYPED OR PRIRTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayime Phona ¥




