2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072267

1. Entity Name

BMO DEVELOPMENT CORPORATION

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90005 013 ***558.75

Principal Place of Busingss

2295 S QCEAN BLVD PH-14
PALM BEACH FL 33480

Maiting Address

PALM BEACH FL 33480

ATTENTION: BARBARA ORENSTEIN
2295 5. OCEAN BLVD PH-14

3. Mailing Address

253

2, Principal Plﬁe of Business

WSS R DEGENEW De

2. DG ENEW DR

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4,04
City & State ity & State 4. FE! Number Applied For
’iDQ‘ ESE'Q‘ A F. L L BE QA L. 91-2144042 3 Not Applicabie
Zip i Country Zip Country . ) $8.75 additional
Y 2o | b SQ‘ 234 Qo \J a0 5. Certificate of Status Desired [Q/ Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

—QORENSTEIN,:MICHAEL
2295 S OCEAN BLVD PH-14
PALM BEACH FL 33480

Name

Slreel Address (I8 O Box Numba is Not Acceptable)
De.

253 RiABeGEVIEW

FL

Z“fof‘-*e ©

Y Paim Neacn

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

the otligations of regisiered agent.

- t
SIGNATURE m—-Q%-—D O") ‘;‘h——-_ N

1-3S-0y

Signature. lyped o prmted name of registered agonl and tla if applicabla.

(NOTE: Ragusterad Agent signature required when reinstating)

DATE

$.607.193(2)(b). ¥.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior netice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVS [ Delete TiTLE [ change [ Addition
NAME QORENSTEIN, BARBARA <1 NAME : I
STREET ADDRESS | 2285 S OCEAN BLVD PH-14 STREET ADDRESS
CiTy-ST-2P - |PALM BEACH FL 33480 CITY-ST-2IP
TILE DPT ‘ O celete TITLE [ change  [J Addition
NAME ORENSTEIN, MICHAEL NAME
STREET ADDRESS | 2295 § OCEAN BLVD PH-14 STREET ADDRESS
CITY-S1-7IP PALM BEACH FL 33480 CITY-ST-2IP
THLE C [ Delete TTLE . [ Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-5T- 7P © CITY-ST-2P
TILE O Detete TITLE I Change [ Addition
NAME NAME
. STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-ZIP
TILE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Sltatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an address, with all other like empowered.

SIGNATURE:

L3

_7~3D_-0‘-\ 56)-5417-\\4g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytme Phane #




