2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

-

FILED
Sep 08, 2004 08:00 AM

DOCUMENT # P02000121901

1. Entity Name
BMV LEASING, INC.

Secretary of State

—a

Principal Place of Business

11934 Si 78 TERRACE

MIAME FL 33

183

Mailing Address

11934 SW 78 TERRACE
_Miam, FL 33183

2. Principal Place of Business

s AT

Suite, Apt. ¥, etc. e

Stlite, ADL. #, ete.

06172004 Chg-P CR2E034 {10/03)
¢ty & State — - City & State ' %. FEINumber Appied For
_ . ! 16-1667684 ) Mot Applicable
i i e
ap Country f'p Country 5. Certificate of Status Desired ] $8.75 Additione!
Fee Required

—— i
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGOLIG, JOHN A
STE 330, 9980 SW 77TH AVE

MIAMI, FL

33156

| Name

Streat Address (P.Q. Box Number is Not Accéptéblej

City FL ‘ Zip Code

8. The above named eritity subrmﬂs this statemont for the plrpese of changing its registered office or registered agent, or both, it the State of Flotida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE —— o . . 5 - .
Sigrabuse, oed o pinted name of redistered agent angd file  apolicatte. MOTE Regisiored Agent signalure required when reinstating) ) DATE

FILE NOW!! FEE IS5 $550.00 9. Election Campaign Financing " $5.00 MayBe

Due by September 8, 2004 Trust Fund Centribution. O  Addedta Fees
0. "~ OFFIGERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 11,
TiTE D 1 Detete E ] Change [T Addition
NAME VASALLO, JESUS NAME OACO0 71708
STREET ADDRESS | 4049 BROADWAY APT 257 STREET ADDAESS 4 «’087‘15Q~éf] ]5!53:,_']]{]? 55000
eY-ST-2p | NEW YORK, NY 10032 _ f cmv-srzp e = -
Tmg [ elets TiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST- 2P
TITLE L Delete LI {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Covy-ST-2P _ CIFY-ST-2P
TmL 3 Defete TIRE [J Ghange  £_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-5T-2P B
me [ Detete me O Change ] Adiition
NAE NAME
STREET ADDRESS i STREET ADDRESS
cy-§T-2P 'L o GHTY-5T-2IP
TITLE ' [ pelete TIME [l Change [ Addilion
NAME NAME
STREET ADDRLSS } STREET ADDRESS
CITY-5T-2P :"\ \ i CITY-5T-2p

12. | hereby certi{ﬁ that the Infﬁm ufion supplied with this il

indicaléd on this report o supnlemental repert is true

of the corporation or the recefver or trustes

changed, of on an alta

SIGNATURE:

‘ powere
etit with an address, with all

F M

s not qualify fer the exemption Stated in Section 119.07(3)(0), Florida Statutes. | further certfy thal the information
afdurate and that my sigraturs shali hava the same legal effect as if made under cath, that | am an officer or diragtor
ekdoute this report as required by Chapter 607, Florida Siatule/;and lhat my name appears in Block 12 or Block 11 if

P = :
SIERIATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Daytime Fhone §

i g g A | B,V




