2004 FOR PROFIT CORPORATION

e om ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100099

1. Entity Name

BIMAMON INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 022 ***150.00

Principal Place of Business

830 HOFFNER AVENUE
ORLANDQC FL 32808

Mailing Address

830 HOFFNER AVENUE
ORLANDOQ FL 32809

2. Principal Place of Business 3. Mailing Address

I

i

e

Suile, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FELNumber Applied For
5 "‘0 a v gm Nct Applicable
" ¥
Zip Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

"MONTAIUTI, BIAGIO -
4265 CONWAY PLACE CIRCLE
ORLANDO FL 32812

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

City Zip Code

FL

B. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed of preted name of registered agent and iivle if appiicable.

(NOTE: Registered Agent signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P - [ pelete TILE [ Change [ Additicn
NAME MONTAIUTI, BIAGIO NAME

STREET AODRESS | 4265 CONWAY PLACE CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 CiTY-ST-7iP -

TITLE o Sec L] Delete TITLE < Q.C‘—-r—a—-hlm ¥ crange [ Addilion
NAME MONTAIUT), LUISA M NaME MO NntawH LV Vsa, M

STREET ADDRESS | 4265 CONWAY PLACE CIRCLE STREET ADDRESS @f Con MJ aq pPlace (’.u?.(‘.['e_

orv-s-7p - |ORLANDO FL 32812 eiry-SI-2¢ () (-( an dp JF= 30812

TITLE O petete TITLE Ve, PCe s, t\-Q-ﬁ [ Change mddmon
NAME _ S - - e kDS A Vallez S, - - o
STREET ADBRESS STREET AODRESS | *2 ) & 2 Cho ccin [{ Do ws o

CITY-ST-2PP CITY-ST-F Dowie, L 33 32X

TITLE 3 Delete TITLE -—r-'re SUeN [1 Change g Addition
NAME NAME Ber v Q,\é?—-

STREET ADDRESS STREET ADDRESS t_c| L GE-’J.')N‘ Az, PINE D .

CITY-ST-ZIP CITY-SF-2P goz “ AnDO | Fi 2,96 24

TITLE 1 Delete TITLE [J Changa  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-ST-2P

e 3 Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that Ihe information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

3 - / Odi LT 25164 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR

Daytime Phone #




