2005 FOR PROFI

T CORPORATION

ANNUAL REPORT _

1. Entity Name

BHM ENTERPRISES, INC.

DOCUMENT # P02000067663

Frincipal Placs of Businass -

1300 N 7TH STREET
BOCA RATON, FL 33486

Mziling Address
1300 NW 7TH STREET
BOCA RATON, FL 33486

FILED

Apr 13, 2005 08:00 AM
- Secretary of State

AR TR R

04112005 No Chg-P CR2E034 (10/03)
Do NOT WRITE ‘N THlS SPACE 4. FEI Number Appiiad For
30-0110724 Nt Applicable
5. Certificate of Status Desirad || §i‘§§q$ﬁ$‘i"m‘

6. Name and Address of Surrent Registerad Agent

SOUWED, BASSAN
1300 NW TTH STREET
BOCA RATON, FL, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Porida. ) am familiar with, and accept

ihe chligations of registered agent.
457 W Lt OF
DATE -

arprrted name of ﬁl.sne?ed'agmrand Like if applicable

SIGNATURES

Slgnatice,

(NOTE. Registerad Agent sighatre requizaa when renstaing)

$5.00 wiay Be
Added to Fees

9, Election Campaign Financing

FILE NOQW!H! FEE IS $150.00 o
Trust Fund Contribution. __

After May 1, 2005 Feo will be $550.00 B

10.

TE

NAME

STREET ADDRESS
&iry-51-2iP

{ nne

NAME
STREET ADDRESS
CiTy-5T-209

OTFICERS A DIRECTORS l

[=4

SQUWED, BASSAN

1300 NW 7TH STREET
BOCA RATON, FL 33486

URINna02aT

f4/13/05-80053-004 150,00

e

NAME

STREEY ADDRESS
CITY-ST-ZF

DO NOT WRITE
IN THIS SPACE

TWiLE

HAME

STREET ADDRESS
LTy - §F-2iP

e

NAME

$TREET ADDRESS
CATY-ST-7IP
TIE

HAME

STREET ADOAESS
CITy-ST-2P

12. | herahy certify (hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(33(), Florida Statutes. 1 urther cenify that the information
ingicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal eflect as if mads under oath; thal } am an officer or diractor
ol the torporation or the recaiver of irusise empowered to exacuis this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrsss, with all other Iikefmpnwered. .

it /0

IGNATURE AND TYFED DR HINTED NAME OF SIGNING OFFICER OB DIRECTOR

DY iips

SIGNATURE: _

Ciaytime Proca &



