2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT ~ - * . Aug 30,2004 8:00 am

Secretary of State
DOCUMENT # P01000061249
1. Entity Name 08-30-2004 90004 003 ***150.00
B. M. PROJECTS, INC.
F‘rincipa{ Place of Business Mailing Address
10405 OLD ST AUGUSTINE ROAD 10405 OLD AUGUSTINE RD 54070748
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T s O CALER DR R
Suite. Apt. #, etc. Suite, Apt. #, etc. 08182004 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3725082 ot Applicable
ap Country zip Couriry 5, Certificate of Status Desired | E{g‘;g‘ lﬁ?:;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
KOO, BON M
11032 ASHFORD GABLE PLACE Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of regisiered agent and title if applicatle (NDTE: Registgrac Agont signature ragured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS HH, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD [ Detere TITLE [ Change [ Addition
NAME KQO, BON M NAME
STREET ADDRESS | 11032 ASHFORD GABLE PLACE STREET ADDAESS
Cry-ST- 21 JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE vTD 7 pelete TITLE (O change [ Addition
NAME KOG, KYUNG H NAKE
STREET ADDRESS | 11032 ASHFORD GABLE PLACE STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST1-21F
TiiLE [ oelele TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STRFET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 0 Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-5T-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS SYREET ADDRESS
CIFY-57-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all olhgr ike empowered.
3|2 (oY

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED MME OF SIGNING OFFICER OR DIRECTQR Date ) Daytime Pnone #




