2005 FOR PROFIT CORPORATIO‘I

DOCUMENT # P01000061249

1. Entity Name
B. M. PROJECTS, INC.

ANNUAL REPORT (AR) ,

Principal Place of Business

10405 OLD ST AUGUSTINE ROAD
JACKSONVILLE FL 32257

Mailing Address

10405 OLD AUGUSTINE RD
JACKSONVILLE FL 32257

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 010 ***158.75

T

il

TR

.1;

2, Pr ncupal Place of BUSI 855 3. Mailing Address -\
T T et (et o st st
Suite, Apt. ﬁ. r . { Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State ) — 4. FE! Number Applied For
G—CKSO /\\jrll e [} Fl/ :—O\Cksv i , l‘L l (’L’ 59-3725082 / Not Applicabte
Country Country . : 8.75
° ; 225 ; nb U\.VO\' 3 L5 7 D Ve ) 5, Certificate of Status Desired ﬁ ?ee Heql‘:?::bna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
$%%2883T4EORD GABLE PLACE Street Address (P.Q. Box Number iz Not Acceptable)
JACKSONVILLE FL 32257
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatemem for the pumpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signsture, lyped of printed name o registen

ageni and (nle f appicable.

{NOTE: Hegisterad Agenl signature raquired whan reinstaling)

_ 8. Election Campaign Financing
Trust Fund Contribution, . []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 petete e [IChange  [] Addition
NAME KQQ, BON M NAME =
STREET ADDRESS | 11032 ASHFORD GABLE PLACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FI. 32257 CHY-SI-2P
TLE viD O Detete TITLE [ Change [ Addition
NAME KOC, KYUNG H NAME
STREET ADDRESS (11032 ASHFORD GABLE PLACE STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32257 CHY-S1-2P
TLE O Delete TITLE [Jchange  [1Addition
NAME NAME

| STRFET ADDRESS T - " STREET ADDRESS T - ’ T T
CIrY-S1-2P CITY-S1-2P
TILE [J Datete TITLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-§1- 2P
TTLE [ Dalete I s [] change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-S1-7P

changed, or on an attachment with an a &J

SIGNATURE:

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or rustee empowtﬁreld tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alfother

qey) 1fz-fzo2—

SIGNATURE AND"‘IYPED joA

PRINTED NAME OF SIGNING OFFICER OR RRECTOR

‘3[30)05

Darytrme Phone #




