, FILED
2005 FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am

ANNUAL REPORT '_ Secretary of State

DOCU MENT #P01000047053 03-28-2005 90046 026 ***150.00
1. Eatity Name
BIMA, INC.
Principal Place of Business Mailing Address ’ o
16903 SE B8TH CRESTBROOK CT. 16903 SE 88TH CRESTBROOK CT.
THE VILLAGES, FL 32162 THE VILLAGES, L 32162
z F'rincipal F.Iace of Business 3 Mamr}g Address “ll“ll‘ ||| ||’|} "l“ I"]’ ||”l |I’|I |I||| I‘Il] |l|” II‘II I"Il ”ull] II l"l
Suite, Apl. #, elc. Suite, Apt. 4, elc. 03132005 Chg-P CR2E034 (10/03)
City & State ] City & State 4, FEI Number - Applied For
06-1685568 i Not Applicable
Zp Country ap Country S. Cerlificata of Slalus Desired O $875 A_ddiliunal
R T ) . o o .. . o Fea Required _ -
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marmne .
GAMBERT, WILLIAM N ‘
629 N PENINSULA AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
City . Zip Code
; FL
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent. ..
SIGNATURE
R & Sy, VEOY uf prnted name of eaterod agent 2e Bt # corEcanks. {NOTE Reg et AQont mgheturs regueisd whe reinalibing) OATE
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adaed 1o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TTLE PD O Cetele TnE [0 Change [ Asistion
RAME MAGNUSSON, KRISTMANN NAME
STREET ADCRESS | 16903 SE 88TH CRESTBROOQK CT. STRCET ADDRLSS
CITY-S1- 4P THE VILLAGES, FL 32162 CllY-SI-21# .
TIME VPD 3 Deletee TITLE Blerange [ Atition
HAME KRISTMANNSSON, BIRGIR NAME
STREET ADDRESS | BRETTISGOTU4ZA0H-REVKIAVH— snemaooness | VE S TURGATR 51’-}{ (0! REYKI RV LI
CiTY-ST-2F ICELAND, ) : CITY-ST-2IP . . ‘
ame. D —_—— i = O Delete --f- e - . —_— - - — == [Dehange~ [JAxitin
HAME KRISTMANNSSON, MAGNUS NAME
SIREET ADDRESS | SKELJATANGA 31 270 MOSFELLSBAE seeraoiess | AR Vg O 35
CITY-S1-2P ICELAND, GITY-ST-ZIP
TiitE D O Delele TITLE [ Crangs [ Accition
HAML KRISTMANNSDOTTIR, MARGRET NAME
SIRELET ADDAESS | SAEVARGORDUM 12 170 SELTJARNARNES! STREET ADDRESS
CITY-S1-nP ICELAND, FL. CI¥r-51-2IP
TITLE : [ pelete TITLE OcCrange  [J Adciton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-P
IME O pelete MLE O cCrange  [J Accoon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 ' CATY-ST-2tP
12, I hereby certity that tho information supplicd with this hing doos net qualify for the exemption stated in Section 119.0?§3)ti). Florida Staiutes. § further cerlity 1nat the informatic:
indicated,con this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direerar
of the corporation or tha recciver or trustae empoweros ‘¢ axacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Eleck 10 or Block 1 1
changsd, or on an attachment with au a s, W empowerad. .
. ~ -~ ~
SIGNATURE: _Z /4 fnsry /27 e et S 2~08" (2B 2/}
NATURE AND TYPED OR PRIKTES y(s OF SIGNING OFFICER OR DIRECTOR Bars Dastrrs frora €




