FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000094198 a3 a0n 92?075 o1 *e150 00

1. Entity Name
BMT ASSOCIATES, INC.

Principal Place of Business Mailing Address 34V 'i J l U
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s A ROEAD A AR
Suite, Apt. #, glc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numb Apptied For
E[ M 55U, Not Applicabie
i Country Zip Country 5. Centificate of Staius Dasired O $8.75 Adaiona
_ FeeRequired .
“ - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

LUBITZ, CHARLES A

44 COCOANUT ROW Street Address (P.0. Box Number is Nat Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" - - " Signature, iyped of printad naine o 1egistered agers and itle If applicable. (NOTE: Rerpstered Agenl sigratire ieguined whe reinsiatiog) DATE

- FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing -0 $5.00 may Be . o

" ‘After May 1, 2004 Fee will be $550.00 “Trust Fund Gontribution. Added to Fees
10. _ CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I facs C7 Detete Tine Ol Chage T Additon
NAME PnesceTr Lesrea NAME
STREET ADDRESS Iﬂr Cecan VT Pow STREET ADDRESS
ClTY-ST-20P V&l-—f‘) BE'?CH Fl« 33450 Gy -SI-2e
HTLE v O Delete TILE [1change [T Addition
HAME How st LE‘)’T&“" NAME .
STREETAD0RESS | Lp Y Cene (M VT STREET ADDRESS
| g pdhey, 7 33 147 ar-si
1] 1 S— . [.delsie . TMEE o - = . B .- - [1.Change . [] Addition
NAME Lict 4 6 LEB T NAME
s anoness | $f Copphme T fow STREET ADGRESS
CITY-ST-2iP pAM _B m” Fb 3;vld STY-Sr-2ip
THLE ! 1 Detete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP GITY-5T-2p
THLE T O opese 1IN ] change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - L CITY-ST-2p
TILE o * 171 Detete TITLE . . ) I change [T Addition
NAME- B NAME - .. e -
STREET ADDRESS | — L STREET ADDRESS
CTY-S71-2P CTY-8T-2IP

12. | hareby certify that the intormation supplied with this filing does not guality tor the exemption stated in Section Y19.07(3){1), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shaill have the same legal ettect as it made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an anachmfy an address. with all other like empowered.

SIGNATURE: éiL "’ﬂf-eof ' M | ! X/ov Sel- S -L13

S'GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DA Daytse Phcas &




