2005 FOR PROFIT CORPOPRATION

ANNUAL REPORT /g ) FILED

DOCUMENT # P02000064142 - May 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
BPMG, INC. l'y
Principal Fiace of Business — ~ ~Mailing Address -
127 WEST FAIRBANKS AVENUE 127 WEST FAIRBANKS AVENUE
SUITE 302 S SUITE 302
WINTER PARK FL 32789-4326 . . WINTER PARK FL 32789-4326
Suita, Apt. #, etc. T T Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State = - City & State ) 4, FE| Number Applied For
) . __ ) 02-0604399 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired {1 g‘i'gsq Iﬁicgtional
6. Name and Acddress of Current Hagistersd Agent 7. Name and Address of New Registered Agent
i e e il - e —
1Sl8:£l{%GSE\]f-\f gZLIG-S ESBI-A’ P.A. Strast Address (P.O. Box Numbar is Not Acceptatile)
4TH FLOOR — -
MIAMI FL 33145
City T FL Zip Code

the cbligatons of registered agent.

SIGNATURE

Sgrature, ypad or prnted nome o rsé;é!ﬁd ag‘s?)!‘ﬁ?ﬁ]‘s 1t gpplicabla NOTE Regwstered Bgect sigrafure raquired whan minslating) DaTe

FILE NOW!HI"FEE IS $15000 "~ 9, Election Campaign Financing $5.00 May Bg

After ftay 1, 2005 Fea Will Be $550.00 ' Trust Fund Contribud
Make Check Payable to Florida Department of State rustFund Contrbuton. ] Added to Fees
10. o OFFICERS AND DIRECTORS ) 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD Clpelele [ "mf O] change [ Addition
NAME GAVER, MATTHEW NAME
STREET ADDRESS | 127 WEST FAIRBANKS AVENUE SUITE 302 STRFFT 8DDRESS
CITY- ST-2IP WINTER PARK FI. 32789-4328 CIfY ST 7P
IILE sVD - =TT B [ Change [ Addition
NAME PIFER, BROOK A NAME -

1] ‘:j - _" -,

STRet A00RESS | 127 WEST FAIRBANKS AVENUE SUITE 302 STREET KDDFESS i UUQBG&SU 146 .,
CITY- §T-ZiF WINTER PARK FL 32789-4326 CITY-§T. 7 USJ"‘IEW DS“SGqu'{LB 15[} - BB
e ) ' - 1 Delete e ' ’ ' TlChange L Addition
NANE HAKE
STREEY ADDRESS STREET ADRESS
LHY.ST.2p CITY-ST. AP
L T M elete Bl T [Jchange [ Addifion
NAME, NAME
STREET ADDRYSS STREET ADDRESS
LTy -5T-2F CITY-§T.79
TLE - O Delete e - Tl Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-gT.2p 2TY-51-2P
e N o ) O Celete e ' Clohange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY 5T 2P

12, | hareby certify that the informatien supplied with this f;ling does not qualify for the exempfion stated in Sectien 119.07%3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: L RROOK A PIEER 5-)-2005  QuHY- N SS

SIGNATURE AND TYPE D OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daviimea Phore #




