2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90120 036 ***158.75

DOCUMENT # P01000061249

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

Principal Place of Business
10405 OLD ST AUGUSTINE ROAD
SUITE

5
IACKSONVILLE, FL 32257

Mailing Address

HACKSONVILLE, FL 32257

10405 OLD ST AUGUSTINE ROAD
SUITE 5
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOO, BON M vt Koo, Bovw m
11032 ASHFORD GABLE PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 1123
27 Wotermark Lankg
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8. The above named entity submits this statement fog purpose of changing its registered
the obligations of regj agent. .
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office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept

Sigrabure, typed or printad name of rogifared agent and tite it goplicable.

{NGTE: Regrstoned Apent signature requirad when reinstating}
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 4 Deete e PsD (K Ghange ] Adition
NAME KOO, BON M NAME K00, Bd n W
STREET ADBRESS | 11032 ASHFORD GABLE PLACE SRETADESS |71 Wnlevmar k loana
stz | JACKSONVILLE, FL 32257 st | = keonuatle, EL 3225b
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THELE £ Detetn THLE A [Jchange [T Addilion
NAME HAME
STREET ADORESS SIREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 petets TILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CIFY-57-21P CY-§1-2P
TINE [ pelete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CifY-51-2P CIFY-51-21p
Tme 1 petets TIEE O Change [ Additien
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STREET ADDRESS STREEY ADDRESS
Oy -ST- 2P . CTY-ST1-2P

12. 1 hereby certify that tha information supplied with this fi doas not qualify for the exam,

indicated on 1his report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | arn an officer or diractor

ptions contained in Chapter 119, Florida Statutes. | further centify that the information
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of the corporation or the receiver or trustee empowered to execut s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
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