2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90441 047 ***150.00

DOCUMENT # P03000078089

1. Entity Name

BGM LIMITED, INC.

Principal Place of Buginess Mailing Address 14010 ‘ a (
9858 GLADES RD. 9858 GLADES RD.
2000 - 2000
BOCA RATON, FL 33434 BOCA RATON, FL 33434 :
RS S RO L
Suite, Apt. #, etc. Suite, Apt. 4, etc 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country i Counury 5. Certificate of Status Desired [ $8.75 Additicnal
Fes Required
. 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - T Name ° - = o =

KLAWSNIK, WILLIAM E

3663 MOON BAY

Str&&% (P. O&Numbef Ejf

WELLINGTON, FL 33414

Ut WoaTH FL | “5'2¢é7

8. The above named antity. submits this statarment ior the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am tamtfiar with, and accept
the cbligations of reglsmmd agem

SIGNATURE

Signature, typed or prnted name of ragisterad agent and tie € applicatle. {NOTE: Registerea Agent signature requited when rsinztaing) DATE

wl
-

© ¢ FILE NOWHNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$500 May Be ' .
Added to Fees

8. Election Carnpaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
|P o ) petete TIILE [ Crerge [ Addition
KLAWSNIK, WILLIAM E NAME
3663 MOON BAY CIRCLE SIREET ADDRESS
B, WELLINGTON, FL 33414 CITY-ST-1P .
L VP [ peiete TIILE [ change [ Addilinn
NAME KLAWSNIK, WILLIAM E HAME
STREET ADDRESS | 3663 MOON BAY CIRCLE -~ STRELT ADDBESS
CIvY-ST- 2P WELLINGTON FL 33414 CITY-s1-21p
IILE [ Dakete TITLE 1 Change (7] Adeitina
NAME NAME
STAZET ADDAESS — e STREET ADDRESS B
o512 £y 512 T T
AiLE O peieie THLE [ Change [ Addion
HAME NAME
STREET ADUESS STREET ADDHESS
GITY-S1-21P CITY-ST-2P
TITLE [ Delate TTLE ] Change  [] Aadition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P Y- ST-208
L [ petee HILE [ Change 1 Adation
NAME NAME -
SIREET AUDESS STREET ADDRESS
CIV-57-29 QY- $1-2P

12. | harsby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infomation
indicated on this report or supplemenial raport is true and accurate and that My signature shall have the same legal effect as it made under oath; that Fam an officer or direclor
of the corporation or the receiver or trustee empowered [0 exstute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11.if

changed, or on an aliachment ith an address, yvith all o}per like empowered.
. //< ¢ 50 /g’y
SIGNATURE:

SIGNATURE AND TYP HNAME GF SiIGNING OFFICER OA HRECTOR / Dae Davirne Phone

L




