-~ - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000092726

1. Entity Name
BMCK ENTERPRISES, INC.

Principal Place of Business

10540 S.W. 154TH COURT #4

Mailing Address
10540 SW. 154TH COURT #4

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90211 046 ***150.00

230392656

MIAM], FL 33196 MIAMI, FL 33196
2. Principal Place of Business 3. Mailing Address “Im ||| II“I lml nﬂl Ilm IIHI Hl[l I]ﬂl Hﬂ{ Iml 'mllm“lg |“|
ISB3O8 sW 11 ST Isapg Sw 1l s7
Suite, Apt. #, etc. Suite, Apt, #, etc, 03182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
miamil_ FL MiA FL 56-0798135 Not Applicabia
Zigs 19 6 Counz‘y S @ ZE 5 I q ‘ Cou;;rys 4 5. Certificate of Status Desired O gaa«alzgq Lﬁrd:;“ma'
8. Name and Address of Current Registarad Agent 7. Name and Addresa of New Reglaterad Agent
R _ . Name . . - L .
WALKER, DAHILA A ESQ.

3475 SHERIDAN STREET SUITE 207

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famiiar with, and accept

the abligations of registered agen’t.

SIGNATURE & WPM\J

Sigrishure, typed or primted name of registered agent and title f applicabie.

{NOTE: Ragyistéred Agent signatune required when rensteting)

< 4acjous

FILE NOWIIl FEE 13 $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Ba

Added 1o Fees

—

OFFICERS AND DIRECTORS

ADDI'%IOT;JS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
e DP O petete me DP [Chanpe 3 Adcition
RANE MORIN, BERNADETTE NAME MORIN | € RURDETTE
STRET ADDRESS | 10540 S.W. 154TH COURT #4 SRETRORESS | 16BOg S 11 ST
CmY-5T-2F | MIAMI, FL 33106 CITY-§T-2P mian L 23196
e [ Delete TITLE : D change  TJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §7-20 GITY-5T-2P
TE (e e [ Change [} Actition
NAME NAME
STREET ADDRESS STREET ADDRESS .~

- CTY-§T-ZP-~ [ — e - CITY-ST-ZP o <= : - =TT
TE O peete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TLE [ petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2P
TITLE L Detete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12, | hersby certify that the information supplied with this filing does not quélify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapler 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 like empowered.

SIGNATURE: Y/ 9/horia

_4/20/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daynme Phone #




