2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000094676

1. Entity Name

BAMACO, INC.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90114 037 ***550.00

Principal Place of Business Mailing Address
61080 SUMMERSPRING LAKES 61R080NS$}8AMERSPRING LAKES 54 7

RLANDO FL 32825 LA FL 32825 0 1 78 4

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (4/04)

City & State City & Slale 4. FEI Number Applied For

M -0007082 Not Applicabie
ap Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered apent and title ¥ applicable. {NOQTE: Registered Agent signature required whaen reinsiating) DATE
5.607,193(2)(b), F.5., allows for the waiver of the $400.00 . . . B
. Ef n Fina
S EE i _mbgr 3_;352004' S, ] late fee. By checking this box, the corporation certifies it s ‘Eriglizr%ag;ilr?buﬁlnn nm% fi‘e(:‘?ohg::e
-:Make Chieck Payable to: Florida Department of State.” | did not receive prior notice. Fee to file is $150.00. O '
1-0. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 71 Detete THTLE [FChange [ Addition
NAME MITCHELL, BEVERLY R : NAME
STREET ADDRESS | 11080 SUMMERSPRING LAKES STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-2ip
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
CFY-§T-2IP - CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2ZP CiTY-ST-2IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE 3 pesete TIMLE ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TLE [ Delete TINLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-53-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acddress, with all other like empowered.

Q n Qm'd- 2~

L b am




