2005 FOR PROFIT, CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100099

1. Entity Nama
BiMAMON INC,

Principal Place of Business

830 HOFFNER AVERUE
ORLANDO, FL 32809

Matfing Address

830 HOFFNER AVENUE
ORLANDO, FL 32809
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Mar 25, 2005 08:00 AM
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01172005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
20-0248659 Not Applicable
7 $8.75 Additional
5. Certificate of Status Desired O Foe Required

5. Name and Addross of Current Registered Agent”
MONTAIUTI, BIAGIO L
4265 CONWAY PLACE CIRCLE

ORLANDO, FL. 32812
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8. The above named entily subrnits this statemartt for the Burpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and

the obligations of registered agent.

accept

SIGNATURE —= -
Signatura, typed or prifiec name of roglsto78d agaitand itk f applicadle {NOTE: Registerad Agem signaiure required when reingtating} DATE
9. Election Campaign Financing $5.00 May Be
E NOW!! FEE IS $150.00 ek . y
FILE NOW! 3 Trust Fund Gentributian. Added to Feas

After May 1, 2005 Fea will be $550.00

10, ~ OFFICERS AND DIRECTORS ] T
TIME P T o T ; -
NAME MONTAIUTI, BIAGIQ
STREET ADDRESS | 4265 CONWAY PLACE CIRCLE - .
CITY-5T-2P ORLANDQ, FL 32812 “ o,
e 5 h - S g
NAME MONTAIUT!, LUISA M T GU
STREET ALDRESS | 4265 CONWAY PLACE CIRCLE T
Grv-st-zp | ORLANDO, FL 32812 S
ILE VP - e
NAME VALEZ, LUIS A SR
STREET ADDRESS | 3762 CHURGCHHILL DOWNS DR.
CITY-ST-7P DAVIE, FL. 33328 - .
TILE T - TN T
NAME VELEZ, BRIAN o lN THIS SPACE
STREET ADORESS | 6014 CEDAR PINE DR. e T e : .
omv-§1-7p | ORLANDO, FL 32824 L e ey "
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12, | heraby certify that the Information supplied with thfs'ﬁling

changed, or on an attach

SIGNATURE:

nt with ari addrass, with all othar like emp?wered .

1 ) doas not quallly Tor the exemption stated In Section 119.07%3]0], Floricia Statutes, | fusther certify that the Information
indicatéd on this report o 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 corparation or the [gceiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3 /i !os YoTrSt-6H07

it FYpED off PRINTED NANE OF SIGNMING OFFIER OR NRECTOR

Daylime Phone ¥




