2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 18, 2005 08:00 AM
DOCUMENT # M18811 ‘- Secretary of State

1. Entity Name

BHAMANI, FORD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4900 SW 74 CT 4900 SW 74 CT
MIAML, FL 33155 MIAMY, FL 33155

LR ATV MRIEAREOARAR R

04042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T R

59-2577938 Not Applicable

0 $8.75 Additional _

5. Certificate of Stalus Dasired Fee Requirad

6, Name and Address of Current Registered Agent

2000 SN 74 CoURT DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. Tha above named entity submits this statament far the purpose of changing its registared office or reglistered agent, or bath, in the State of Forida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - -
Signalure, Iyped or printed name of registered agent and tille if aprlicable {NOTE Regislersd Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Blection Cempalgn Financing $5.00 May Be U1 4453
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees {J,{; .-'ig;‘{]g..guig f‘“U 15 ISU QD
10. OFFICERS AND DIRECTORS ]
TILE P
NAME BHAMAN], FEROZ ALl

STREET AODRESS | 14841 SW 42 TERR
CITY -ST-71P MIAMI, FL 33185 . R

TALE S
NAME FORD, THOMAS H.
SIREET ADDRESS | 7421 S.W. 138TH COURT

CITY-5T-2P MIAMI, FL

TIRLE \ .
HAME MAXWELL, THOMAS H

IREET ADDRESS | 121 NW 38 AVE

me | P | IN THIS SPACE

HAME BHAMANI, FEROZ A
STAEET ABDRESS | 4900 SW 74 COURT
CITY-ST-2IF MIAME, FL 33155

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME
SIREET ADDRESS
EITY-§1-2P

12. | hereby certify that the informajion supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repor} is true and accurate and Lhat my signaturg shall have the same legal effect as if made under oath, that | am an cfficer cr director
of the corperation or the receivei\or irustee erdpowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Black 111f

changed, or on an atiachment wity an add:c#%, with all other like empowered.
,g/Arn/ 05 205443 %j

rd
SIGNATURE:
ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayliria Phona &




