' 2005 FOR PROFIT.CORPORATION FILED

g ANNUAL REPORT ___ . May 02,2005 08:00 AM

1. Enbly Name
BLY 12H, INC.
Principal Place of Business Mailing Address
2999 NE 19157 STREFT STE 900 2999 NE 191ST STREET STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
. . 03042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Mumer Applied For
58-3773620 Not Applicable
5. Certificate of Status Desired O ?g;gg] l‘:idé“""a'

6. Name and Address of Current Héiiséred Agent

SCHIFFMAN, ADAM R ESQ ' o DO NOT WR’TE

2999 NE 191ST STREET STE 200

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submiis this statament for the purposa of changing s't;rregistered office or registered agent, or both, in the State of Florida. | amn familiar with, and accepff
the: obligations of registarad agant.

SIGNATURE . e S N
Sigrature. typad or printed name of regislered agem and §ile F 2pplcgila (NOTE. Registered Agent signatura raquirad when reiratating] DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 d ¥ 4
After May 1, 2005 Fee wif] be $550.00 Trust Fund Contribution, 0 Added to Fees UGDQGBSSSJ. 22 .
_ o USAT3A-R01 34174 150, 0

10. OFFICERS AND DiRECTORS |
THLE D
NAME SCHIFFMAN, ADAM R ESQ

STREETADDRESS | 2999 NE 1918T STREET STE 900
CIrY-ST-2P AVENTURA, FL 33180

THLE

NAME

STREET ADDRESS
CITY-§7-21P

[)143
NAME

st | DO NOT WRITE

mz ) IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-21F

TME

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
Ciry -S1- 2P

12. | hareby certdy that the information supplied with this f#j es nol qualify for the axemption stated in Section 113.07{3)i}. Plorida Statutes. 1urther certify that tha information
indicated on this report or supplemantai report is 1 NG agourate and thal my signature shall have the sarma legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empetvered 1o edecute this repg raquired by Chapler B07, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other liki
i-f/ Ui ox”

SIGNATURE:

- ’[ O Daytma Phane #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER 68 DIRECTOR




