2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000114783

1. Entity Name
B MANAGEMENT SERVICES CORP.

Secretary of State

(05-03-2005 90170 011 ***150.00

Pringipal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY SUITE 280 2600 S.W. 3RD AVENUE
CORAL GABLES, FL 33146 730
MIAMI, FL 33129

T T T v w asn

DO NOT WRITE IN THIS SPACE

0 A O

03112005 Ne Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
02-0650605 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

GUZMAN, MARIO

TWO DATRAN CENTER

9130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL 33156

DO NOT WRITE
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 Aorida, | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE
: Signatve, yped or printod name of registared agont and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!II FEE IS $150.00

_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

e D
NAME BARBAGALLO, MIGUEL A
STREET ADOFESS | 2600 S.W. 3RD AVENUE, #730

CITY-ST-2P MIAMI, FL 33129
TME
NAME

STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-1P

TME

NAME

STREET ADDRESS
CiTy-s1-2IP

TIMLE

NAME

STREET ADDRESS
Cry-51-2P

DO NOT WRITE
IN THIS SPACE

v

indicated on this repon or :
of the sorporation or the radgivey B
changed, or on an attachm

12. | hereby certi :hanheem\% A

Bs, with all other like empowered.

SIGNATURE:

lig with this filing does not qualify lor the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Hort is true and accurate and that my signature shaft have the same legal effact as if made under oath; that | am an officer or director
mpowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N0 TYHED A PRINTED NAME OF SIGHING GFFICER OR CRRECTOR

NV




