FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000006805 ERE D 01-20-2005 90037 047 ***150.00

1. Eniity Name

BMI PREFERRED, INC.

Principal Place of Business Mailing Address 5 0 0 0

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY

SIXTH FLOOR SIXTH FLOOR 4 0 54
CORAL GABLES..FL 33146 CORAL GABLES, FL 33146

ARG MR A

__ I T 01062005  No Chg-P CR2E034 (10/03)
- ;IN; THIS;S EACE 4. FEI Number ’ Applied For
A 65-1107765 Not Applicabla

0 $8.75 Additional
Fee Required

E)

Certificate of Status Desired

]

¥4

DE ARMAS, ELOY

|~1320 S. DIXIE HIGHWAY Cme e
SIXTH FLOOR

CORAL GABLES, FL 33146

B

agent, or bath, i

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered
the abligations of registerad agent.

SIGNATURE

Signature, Wped o printed name of registered agant and tiite If applicable, {NOTE: Registered Agent signature fecuired when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME DE ARMAS, ELOY

STREET ADDRESS | 1320 5. DIXIE HIGHWAY, 6TH FLOOR

CITY-ST-DF CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-5T7-B¢

TiTLE

NAME

STREET ADDRESS
cITY-St-ap

TiILE
NAME .
" STREET ADDRESS |~
CITY-ST-3P

TITLE

NAME

STREET ADDRESS
CI¥y-ST1-2P

TITLE

NAME

STREET ADDRESS.
CIFY-ST-ZP

e R P Y- & d .
lgadees not qualify for the exemption stated in Section 119.07(3)( 7, Rorida Statutes. | further cerlify that the information
accurate and that my signatura shall have the same legal effect as  if made under oath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 it
other like epowared. .

12 i hereby certity that the information supplied with this
indicated on this repor or sup ental report is It
of the corporation or the recej
changed, ar on an attachme,

‘SIGNATURE:

Eloy de Armas, President 1/17/05 (305) 443-2898

/ SJGNATUH?AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #
== I




