FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000096245 Secretary of State- -
BAML, INC.
Principal Place of Husiness " Mailing Address B
gt%ﬂ?ﬁé,sffl% 7 SEBRG, FL 33877
— [E RN ARG
06292005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRt T Thepied o
65-1074376 ' [ | Not Appiicable
5. Cartificale of Status Desired [ fg-;fqmdgloﬁal

§. Name and Address of Current Registered Agent

e | DO NOT WRITE
EERRING, bt 33871 IN THIS SPACE

8. Tha above named anuty subrmits this staterment far the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of regisiered agent. R

SIGNATURE H .
Bigranure, typed of pinted rame of registered agent 2nd llo If applicaile. . {NOTE Regiaiered Agent signature requii-vd when rofngatingy " DATE .
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.1 93(2)&:). F.S., the
Due by September 7, 2005 Trust Fund Centribution. Adidled o Fees corporation did not receive the prior nofice.
10, ) COFFICERS AND DIRECTORS _i S o ) -
TILE D ) ’
NAME KAHN, A.J.
STRECT AGDRESS | 422 LIME 8T
Ciry-ST-2IP SEBRING, FL 33870
D ) S - :
we | KAHN,ANNH UDODDDRTOMS3
' 07/05/05-80015-017 150.00

STREET ADDRESS | 422 LIME ST
CITY-§1-21P SEBRING, FL 33870

TILE
NAME

et DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
GITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST. 2P

TILE ‘ : -
NAME

STREET ADRESS
CITY-ST-2P

12. 1 horeby certity thai the intormation supplied with this filing does not qualify For the exemption statad in Section 118, D?{S)(‘-), f:lgn‘da Statutes. T furfher certify that the information )
inchcated on this report or supplemental report is true and aceurate and that my signaturs shall have the same lagal effect as if mada under cath, that 1 am an officer ¢r director
of tha corporation or the receiver or rustee empowarad Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddr ssylth cthar lise erpowered.
Le2pes

SIGNATURE: ___ — - ;
G_PfRKNTED NAME OF SIGNING DFFICER OR DIRECTOR Date < - Dayfme Phone i




