FILED

| May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000038481 (05-02-2005 90399 048 ***150.00

1. Entity Name

B & M ENTERPRISES OF POMPANO, INC.

Principal Place of Bf:s'mess Mailing Address
5168 MW, 49TH AVENUE 2637 EAST ATLANTIC BLVD., #240 14013453
COCONUT CREEK, FL 33442 POMPANO BEACH, FL 33862
S v AR
| 5168 N.W. 49TH AVENUE
Suite, Api. #, etc. Suite, Apt. #, elc. 02012005 *.Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
COCONUT CREFE, FL 30-0069586 Nat Applicable
Z;J3073 Couniry g%o 73 C{Jour;ry A 5. Certificate of Status Desired [} gg'gasq l‘;?edr;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JULIANO, MARIA
5168 NW 49TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33073

City FL | 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 Flgrida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
M &, lypad or privzed nime of regisiensd agent and Lida o appiicabda, (NOTE: Ragusterad Agant mgnaiure requrad whan rainstatmg) DATE
9. Election Campalgn Financing $5.00 may B
LE NOwWlIll FEE IS $150.00 ay Be
Afterl\ﬂay 1, 2005 Fee Wi?l beo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TME ] Change  [] Addition
NAME HICKEY, BRIAN J NAME
STRECTADDRCSS | 5168 NW 48TH AVE STREET ADDRESS
CiTY-ST1-2IP COCONUT CREEK, FL 33073 CrIY-§Y-2P
TME D [ Detete e O changs [ Adaition
NAME JULIANG, MARIA NAME
STREET ADDRESS | 5168 NW 49TH AVE STREET ADDRESS
CiTY-S1- 2P COCONUT CREEK, FL 33073 CITY-ST-7iP
THE [ ekete TME O change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cry-51-2P CIy-sr-2P
WE 5 Defete INE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIty -5T- 2P GIY-51-2P
TE (2 Deree TITLE (O crange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- §T- 2P
TILE 1 Defete TME O Change [ Acditfon
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY -55- 2P CETY-S1-21P

12. { hereby carlify that the information supplied with this filiné; does nat qualify far the exemption statad in Section: 1 19.07}3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true angd acgeurate and that my signature shali have the same legal effect as it made under gath; that | am an officer or director
of the coiporation or iha receivar or lrustee empowered 1e exscule this report as required by Chapter 607, Fiorida Siatules; and (hal my name appears in Block 1¢ or Block 11 i

changed, of oh an anach/rrte with an address, with a}i,‘olher Ij{k empowered. )
SIGNATURE: ) &éé~ /o o= Levee, IRE3 M eni 2 7-08  P8Y 503 3069
" SIGNA\'UHEANDPYPEQOHPRﬂT_EDMAH!OFSIGyUGOFﬂCEHOHDIHECTUFI Dalg Diaylirre Fhong ¢

s L. -



