FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090338 08-30-2004 90009 012 ***550.00

1. Entity Name

BLY 12H, INC.

Principal Place of Business Mailing Address ‘ q UbBLLGLD
2999 NE 191ST STREET STE 900 2999 NE 191ST STREET STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
S Ve G LR T AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03272003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
5?’ 37?2 {r/);\ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesmﬁsgtil“onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

SCHIFFMAN, ADAM R ESQ
2009 NE 191ST STREET STE 900 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL 1 7ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable., (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADDRESS | 2999 NE 191ST STREET STE 900 STREET ADORESS
CITY-ST- 2P AVENTURA, FL 33180 CITY-5T-2IP
TILE O pelete TILE [7] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-5T-2IP
TIME [ pelate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2° CITY-5T-ZIP
TINE 3 pelete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP ] .
- TiTLE . . - [J pelete TME - T [ Crange [ Addition
NAME PR . NAME
STREET ADDAESS : Lo STREET ADDRESS
CITY-5T-2IP | cmv-st-zp - B

is filing does ot qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statuies. | furlher certily that the information
ttis true and aceughte and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ee empowered 1o exegUle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all other ke empowered. / / L/

12. i hereby certify that the information supplied
indicated on this report or supplemental
of the corporaticn or the receiver or §
changed, cr on an attachment wi

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR u(hﬂl Z Se L( ‘ ﬂ v Fals l f Daytime Phone ¢
fmanl



