FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000078089 05-02-2005 90405 004 ***150.00

1. Entity Name

BGM LIMITED, INC.

Principal Placs of Busingss Mailing Adcress 4IVIEIISfg (
9858 GLADES RD. 9858 GLADES RD.
2000 2000
BOCA RATON, FL 33434 BOCA RATON, FL 33434

Suite Apl #, atc Suie, Apt. 4, etc. 04202005  Chg-P CR2ED34 (10/03)

Cuy & Siate Cily & State 4. Gﬁu‘umber\ssf)/ i Apphes For

APPLIED FOR &62~ ¥~ ¥322[ o Appicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAWSNIK, WILLIAM E
8450 BLUE CYPRESS DR. Streal Adoress (P O Boa Murmber w o, Accepiziole}
LAKE WORTH, FL 33467

.

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am tamiliar with, andt accept
the obligations of registerad agent.

v

SIGNATURE :
Sipnatare, typed of prved name of registared age. © and 158 ¢ apphcatte {HOTE Regisieren Agend signa‘ure reqared when reinsiaimg ) DAYE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS ANR DIRECTORS IN 11
e P [ Detet2 T A — DCrange [ Avdition
o KLAWSNIK, WILLIAM E KA htriirdrf E  KZAWSA 1K
S1REET ADDRESS | 3663 MOON BAY CIRCLE stoeer 0ReSs | TS SRS CY/’Régs DR
orr 5t 2¢ | WELLINGTON, FL 33414 arvsi-ze | L e WeRT A, f2. Z346T
it vP O Desete T Vo . hange [ Addilion
it KLAWSNIK, WILLIAM E N WoLe Ay & fLeAVWSAL
sIRse” ApnRess | 3663 MOON BAY CIRCLE SIREET AODRESS | 21er 4=, v /’;Qéﬁ:suéﬁ .
or s e | WELLINGTON, FL 33414 onv-51-2¢ s NARTA,. At BB
TiLE [ ceiee TifLE 7 O cnange [ Avoiton
NAME NAME
STREET AOLRESS SIREET ADDRESS
CiTy 51 419 CITY-S5i- 2P
TiLE [ peteie TILE [ Change £ Addition
NAME NAME
SIBEET ADDRESS SIREET ADDRESS
Ty ST ze CTY-g1-2P
it - O pelee e O change [ adciwon
NAME NAME
STRIET ADOAESS STREET ADDAESS
CIT? §7 2P CITY-ST-2P
LIRS - Oopees TILE O change [ Adition
NAME NAVE
SIHEET ABDRESS STREET ADDRESS
QY §T 29 CIY-S1- 2P

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(i). Florida Statutes | furthar certily that the information
indicated on this repori or supplemental report i3 irue ang accurate and that my signature shal have the same legal effect as it made under cath, that | am an ofhcer o direcior
ot fhe corparation or the receiver o lrustee empowered 10 execute Lhis reporl as required by Chapter 607. Florida Statutes: ana thal my name appears in Block 10 or Block 11 d
changad, of on an attachment wnh‘an agdress with all other fike empowered.

- SIGNATURE: [/,4%”/ I/ ///5;’/??45"

SIGNATURE AND TYPED OR PRINTED NJME"UF SIGNING QFFICER GR OIRECTOR Paytrne Phona §




