2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000133356 Secretary of State
1. Entity Name 05-03-2004 91222 017 ***150.00
BMG SALES CORP.
Principal Place of Business Mailing Address
5845 WINDSOR COURT 5845 WINDSOR COURT
BOCA RATON FL 33496 BOCA RATON FL 33496 2 40 6 8 8 3 ll
Suite, Apt. #. etc. Suite, Apt. #, elc MOORE CR2ZEQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
16-1644749 Not Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired O ?g}.gfq‘g?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ}SLWTNBEEO%GCOU%T N o Street Address (P.0). Box Numbqr is Not Acceptabie) . T
= BOCA RATON FL 33496 -
- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or prinied name of registered agent and title f applicable. (NOTE: Registerad Agen signafure regquired when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P [ Delete i3 [ Change ] Addition
NAME KALLEN, GREGG NAME
STREET ADDRESS | 5845 WINDSOR CT. STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33496 CITY-57-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘J STREET ADORESS
CITY-ST-2IP - CATY-ST-ZiP
TILE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - — ~Q-5TRCET ABDRESS -| o —em -
CITY-5T-ZiP CITY-ST-2P
TIILE [J petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF | CITY-ST-ZP
TILE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ petete TITLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, curate and that my signature shall'have the same legal effect as if rmade unger oath; that | am an officer or direclor
of the corporation or the receiver or tru xecule this report as required by Chapter 607, Florida Slaiutes and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with-an ffidress, with &lUbter like empowered.
' 2/28/04 ﬂ (
SIGNATURE: : [ -9y
SIGNATUREFAND TY?E} oy?ﬁlHED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




