2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000058074 Mar 23, 2005 08:00 AM
1. Entity Name S
ecretary of State
BMC ENTERTAINMENT, INC. ry
¥ .. - *ymo—ee
(Principal Place of Business  — o Mailing Address
} 15031 EGAN LANE 15031 EGAN LANE
MIAMI LAKES FL 33014 MiAMI LAKES FL 33014
us us
T ORI
Suite, Apt. #, etc. : = Suite, Ant #, afc. ' 1st MOORE CR2Enz4 (10!04)
Clty & Stats - ~ | Ciy & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired Eigg;f:}i"m’
6. Nan;e and Address of Current Registerad Agent 7. Nama and Adt_lress of New Registerad Agent
Name

MUJICA, MARIO A
15031 EGAN LANE
MiAMI LAKES FL 33014

Shoel Address (P.O, Box Number is Not Acceptable)

City Zip Code
—— e e / 7 FL
8, The above named entity submits thls AT He purgest.of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageps® - /
/ 7
SIGNATURE A Ll A AT - ) . .
donl anclifa fapnficable (NOTE Rogisterad Agenl sigralute requrrad whan sanstating) CATE

FILE Nﬁw*rt FEE IS sﬁoﬁo 7

After May 1, 2005 Fee Will Be $550. 00

Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Addedto Fees

10, CFFCERS AND | D\F\'ECTOHS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PO [J Delele nit [ thange  [] Addition
HAME MUJICA, MARIO A NAME

STRCET ADDRESS | 15031 EGAN LANE STRIET ADDRESS

orv-sZP | MIAMI LAKES FL 32014 o G 512 DB# E?f Ela-?;}%%li -3i3 158,75

WILE 3 Delete i ] ¢hange  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-51.21P Uy ST 7P

L [ Delete ke O change [ Addition
NAME NAME

SIRELT ADDRLSS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITE [ pelete WLk [ change ] Addilin
NAME NAME

STREET ADDRESS STREET ADDRFSS

CHlY- 57-20F GITY.5T. 2IF

TITLE O Delete Wi [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDPESS

CaTY-ST-B7 CITy-S1-7P

WL [ Delete HiLE [ change [ Addilion
NAME NAME

STREE? ADDRESS STRECT ADDRESS

CItY-sT-20p CITY-5T- 2P

12, [ hereby certi{z that the mformauon supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)1), Flonda Szatutes | further certify that the informatian
| g that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g A AT ﬂj”/ﬁ%/
5ATHE O NG GFFICER OF GRECTOR Do ! DR D& OS Yo

indicated on

changed, or on an attachment with an addresg-with alld

SIGNATURE:

s repott or supplemental report is try ‘;':-- U accurate a
of the corporation o the recelver or trustea ampovired to.executed

e:

powered,




