FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000087436 04-14-2004 90037 046 ***150.00
1. Entity Name
BM NETWORK ACCESSORIES, CORP.
Principal Place of Business Mailing Address
4710 SW 133 AVENUE 4710 SW 133 AVENUE 24041677
F1. LAUDERDALE, FL 33330 FT. LAUDERDALE, FL 33330 )
01122004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For |
81-0565111 Not Applicable
e S e e =178 Cotiicate of Stats Desied | LJ figfqﬁg:?ﬁ'* R

6. Name and Address of Current Registered Agent

S vaoRaueNUE DO NOT WRITE
FT. LAUDERDALE, FL 33330 ) IN THIS SPACE

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. (CFFICERS AND DIRECTORS [
TIE P
NAME DA SILVA, JOSE C

STREET ADDRESS | 4710 SW 133 AVENUE
CIFY-ST-2P FT. LAUDERDALE, FL 33330

e Vv
NAME CAMPQOS, WILSON S
STREET ADDRESS | 4710 SW 133 AVENUE
DITY ST 2R FT. LAUDERDALE, FL 33330

TITLE
NAME

s DO NOT WRITE

e ' - IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TILE
NAME
STREET ADDRESS
tivy-871-2°P - - -

TITLE - o
NAME

STREET ADDRESS
CITy-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver !ru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmernj4 ddeglss, with all other Iike empowered.

JOSP CAR S M PASILVA Y12 -0Y (@59 Y3YY34Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Datg Daylime Fhong #

SIGNATURE iy




