2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 27, 2005 8:00 am

UM # P03000094676
DOCUMENT - Secretary of State
BAMACOQO, INC. 05-27-2005 90022 042 ***150.00
Principal Place of Business Mailing Address
11080 - SUMMERSERING--AKES S

getippiooss RS eo | [ENMMBRTRAHRR

2. Principal Place of Business 3. Mailing Addres

lo_g AN 129 U.)eé‘" KE wwn 100 Ldéi‘f

Suite, Apt. #, etc. J Suite, Apt. #, etc. J 15t MOORE CR2E034 (10/04)

ty & State & State ~ 4. FE} Number Applied For
oerel| B L Bianell FL 77-0607082 s

Zip Quntry Zip try © - $8.75 Additional

25110 ﬁl { 22110 ﬁ @@ | 5 Corteste ofSiaus Desiroa mi A
6. Name and Addreegrof Current Registered Agent U/ 7. Name and Address of New Registared Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL l Zip Code

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

the obligations ST fegiSterad agent.
S /7-08"

SIGNAT

Signature, rﬂu nnnlad name m mmmd}agam thc&bb NGTE Fegrsterad Agent signaluie required when reinsiating) DATE

. FILENOW!N! FEE IS $150:08
- After May 1, 2005 Fee Will Be $550. no
_ “Make Check Payable to Florida Department of. State :

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PVS 7 Delets T Pf‘ CS /se %‘D’ 1'53'*{ o"({ [@Thange [ Addition
AAME MITCHELL BEVERLY R HAME a ¢ +

STREET ADDRESS STREET ADDRESS uﬂbﬁ W (00 W

CIY-S1-2p CITY-57-21P B\Jnne/l\ [: L 23 f (O

TILE 3 Delets TIRLE .PPCLSA.&V\. Direclarz ] Change  [Sr&ddition
NAME NAME Rdoer+ M Mitehell

STREET ADDRESS SIREET ADDRESS (‘,m | OO uues.

oiTY-§7-2P O-SZP | Bom ,\JP L 32410

TITLE [ pelete TIRE [ change [ Addition
NAME - = NAME - - - e

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CI1Y-ST- 7P

LE [ Delete TINE [Jchange [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TIME [ Detets THLE , [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

TIME 3 Delete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the aceer or trustee empowered tgmxecyps this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a an address, with all offier kg empowered.
SIGNATU -(- _ . MM 51705 34,156
“S—=———SIGNHURE AND TYPED OR {mmeﬂums‘w SIGNING OFFCER OR DIRECTOR Date Deytrng Phone #




