2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P01000006805

1. Entity Name

BMI PREFERRED, INC.

01-12-2004 90034 001 ***750.00

Principal Place of Business

1320 S, DIXIE HIGHWAY
SIXTH FLOOR
CORAL GABLES, FL. 33146

Mailing Address

SIXTH FLOOR

1320 S. DIXIE HIGHWAY

CORAL GABLES, FL 33146

66400037

2. Principal Place ol Business 3. Mailing Address

WWMWWMMMWWWWWWJ_

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
- 65-1107765 Not Applicable
Zip Counitry Zip Country ; | poy $8.75 Additionat -
?. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R .- , - -Name ’

DE ARMAS, ELOY

1320 S. DIXIE HIGHWAY
SIXTH FLOOR

CORAL GABLES, FL. 33146

Sireet Address (P.O. Box Number is Not Acceptable)

City FL i Zip Coda

8. The above named entity submits this statement for the pu
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
. typed or printad name of repistened agent and fids ¥ applicable. tmrs:neﬁswwdnmmw-dmwwa DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing . $5.00 MayBe | . e
- After May 1, 2004 Fee will be $550.00. Trust Fund Centribution. - AddedtoFees - | - - c owee oo :
10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P : {3 Delete me Octangs [ Addition
NAME DE ARMAS, ELOY . NAME )
STREET ADDRESS { 1320 S. DIXIE HIGHWAY, 6TH FLOOR STREET ADDRESS
CRY-ST-2IP CORAL GABLES, Fl. 33146 CITY-S7-2P )
TmE 1 pelete TIE [lchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHAY-ST-2F
THLE {J pelete TmE Ol cnange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i P P

. CITY‘ST-BP N - ST =~ - - - = c”'!r_s'r_ﬂp —_—]— == - - —

Tme {0 pelete e Jcmange [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-5T-21P oTY-S1-71P
TIMLE 3 Detele TE Cdcnge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIIY-5T-2P
e 7 Delets TMLE O ctege [ Addition
NAME : . NAME X
STREET ADDRESS ’ STREET ADDRESS
cry-sTap f v - ﬂ CITY-5T-2P

12. 1 hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE:

al

ther like ernpowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Eloy de Ar;mas&‘es. 1/9/04 (305) 443-2898

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




