2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000078779

1. Entity Name.

BDKM CORP.

Principal Place of Business

604 N. 62ND AVENUE
HOLLYWOOD FL 33024

Mailing Address

604 N. 62ND AVENUE
HOLLYWOQOD FL 33024

2. Principal Place of Business

3. Mailing Address

4415 BYyc

hanen St-

Y415 Puchéngn ST

FILED
04 HAR -8 a1l 37

SEC?F;J‘:' L j'?;"‘ T‘:"
FALLA i

i

I

Suite, ApL. #, elC. Sutte. Apl. #, efc. MOORE CR2E034 (11/03)
City & State ty & State 4. FEI Number Applied For
Heo l/ L/WOO o FZ, ’ /’% LLy ool FL - 65-1040469 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
2% 0 2/ BRﬂU}H’R n 33 02, Bﬂw&kp 5. Certificate of Status Desirad M Fee Hequtrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4 /4
Name s
IfFéé‘gE’lSCgEYISNTEOBPFVES ZUH-E 205 Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWQOD FL 33024
City Zig Code

FL

8. The above named entity submits this statement for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglste% 2 é E %
SIGNATURE

7570y

Signature. typed of printed name of regieteredPigant and litka if applicable.

{NO’T’E Registered Agenl sigrature required when rainstating)

DATE

“FILE NOW1!l FEE IS $150.00 "
h Aﬂer May 1,-2004_Fee will be $550 00 .
‘Make Check Payable to Floruda Departmen! 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sb O pelete TiLE [JcChange [ Acdition
v KELLER, BRIDGET G NAME SGOOO=2049527T49

STREET ADDRESS [3181 NE 165TH STREET STREET ADDRESS 031504 —-01025--020 % 150 o

CiTY-ST-2IP MIAMI FL 33160 CITY-ST- 2IP

TITLE VPD {1 Delete THLE [IChange  [] Addition

NAME KELLER, DAMON A NAME QDDDZ_";D 4153”;‘.49

STREETAODRESS (3181 NE 165TH STREET STREET ADDRESS 0315 04--01026~-021  #¢17.500

CITY-SI-2IP MIAMI FL 33160 CITY-ST-2iP

TITLE PD [ petete TNLE (dChange [ Addition

HAME = ) GREEMNE, KATHY L-- - - ——— - HAME ; _

STREET ADDRESS | 4815 BUCHANAN STREET STREET ADDRESS

CITY-§1-2IP HOLLYWOOD FL 33021 CITY-ST-21P

TITLE TD [ pelete TITLE [ Change [ Addition

NAME GREENE, MARTIN J NAME

STREETADDRESS | 4815 BUCHANAN STREET STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-2IP

TILE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CHTY-5T-2IP

it 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU/ v L.

54—

Jinzz/od  $99-048F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




