2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 11, 2003 8:00 am

DOCUMENT # P02000066824 ecretary Of State
1. Entity Name
BAMM! TECHNOLOGIES CORP. 04-11-2005 90141 011 ***158.75
Principal Place of Business Mailing Addrass
10689 W KENDALL DR, STE 310 10689 N KENDALL DR, STE 310
MIAMI, FL 33176 MIAMI, FL 33176
T v UM AR OO A
Suite, Apl. #, slc. Suite, Apr. #, etc. 01312005 Chg-P CR2E0C34 (10/03)
City & State Gity & State 4. FEI Number Applies For
72-1530558 Not Appiicable
Zp Gountry ap Couniry 5. Cerlificate of Status Desired 7 g ?i'gg‘lﬁ?:fmai
6. '-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- - Name . . - - . —s ——

JOKS DET H ESQUIRE

10539 N KENDALL DR, STE 310 Streel Address (P.0. Box Number ie Not Acceplable)
MIAMI, FLL 33176

City FL Zis 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 Florida. | am farsiiiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typad or printed namo o registered agient and e f apulicable. [NOTE: Registered Agent signalure required when renstating CATE
FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [ Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE DP £ Delate TILE [ change [ additian
NAME DAUD, MIGUEL NAME
STREET ADORESS | 5740 SW 118 ST STHEET ADDRESS
CiTY-ST-2UF MIAMI, FL 33156 CITY-5T- 2P
TIE DV [ tetae TITLE [ change  [C] Additian
NAME DAUD, BRIDGET C NAME
STREET ADDRESS | 5740 SW 119 ST STREET ADURESS
CiTY-31-11p MIAMI, FL 33156 CITY-ST-Zip
TITLE [ peiete TITLE [Johange [ Addition
NAME ) NAME . . _ . - -
STREET ADDRESS STREET ADGRESS
CTY-8T-2F CITY-5T-2P
TITLE 1 petete Hifk3 [ change 3 Addilion
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-217 CITY-$T-2IP
it 1 retete TILE [ Changs [ Addition
NAME NAME
SIREET ADURESS STREET ADGRESS
CrY-SI-2IP CITY-57-2P
TLE O velete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-SI-2F Ty -5T-7P

12, i hereby cerify that ihe information supnliesd with this filing does not gualify for the exemnptior: stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supgplamental report is rue and accurate and that my signature shali have the sarne legal sffect gs if made under ozth: that | am an officer or dirscior
of the coerporation o the receiver or trustes empowered 1o exacute this report ag required by Chapter 807, Fiorida Siatules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, wilh alf oiher like empowered.

SIGNATURE: MIGueL 9AvY) 32/pf 307662 630y
SI.!.‘:NAI'UF]EED Wﬁﬁ PRINT?VAME GF SIGHING QFFIGER OR DIRECTOR Date Daytime Phooe ¥

iy



