| ‘ o FILED
2004 R NNUAL REPORT (AR) " .., Jun23,2004 8:00 am

DOGUMENT # P02000121088 e Secretary of State
1. Entity Nama " [ 05-05-2004 90239 023 ***150.00
BMS MANAGER, INC.
Principal Place of Busingss Mailing Address
1501 COLLINS AVENUE, THIRD FLOOR 1501 COLLINS AVENUE, THIRD FLOOR bbgdZoIuu
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- : AR
2. Principal Place of Business 3. Mailing Addrass i “ ” ’” il H It
Suite, Apt. ¥, etc. : Suite, Apt. #, Bté. MOORE CR2E034 (11/03)
City & State j Crty & State 4. FEINumbar Applied For
: 9.?0'-05‘317 247 Not Apglicabie
zZp ] Cevery Zp Courtry s. Cenificte of Staws Desired [ gg:fq Addtional
8. Naﬁn and Address of Curreni Ragistered Agent 7. Nems and Address of New Registared Agent
Name
JOHN C. SUMBERG, P.A. ‘
-—=200'SOUTH -BISCAYNE BOULEVARD=SUITE:2500—~ - | Streat Address {£.0. Box Numbar is Not Acceptable) .. . oo o e | L o
MIAMI FL. 33131 '
' * o City FL | Zip Code

8. The above named eniity submits this statement for the pupose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered¥gent. ]

SIGNATURE !
ATIre. Iy:?-uwprn-dmd regkterad agont and itk 4 sophcatie. (WOTE: Ragritemd Agent signiiurd riguesd when renstxhng) DATE
9, Election bampaign Financing $5.00 may Be
Trust Fund Contribytion. O  AddedtaFees
N T Sy e ) ! :
10. . OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e i O Detee e PAE L) DEAMT O Cange ] Addilion
NAME y RAME TJACRUE 5 BA A RKRELA
STREEF ADDRESS . SREETADORESS | /"0 ) C pgli S =
Cmy-ST-2P OY-SP I AAS , m ety RO M Fe- 3537
e " O oele mE VoA O change [ Addition
NAVE NAME TeEnnw PAYAe reumien
STREET ADDRESS i STREET ADDRESS | / {a; la sttt ﬁ}-\/ﬁ
cav-sr-ze a S A Ay fRey - 35139
Ting ‘ . O3 Detess TLE Ol Crange (] Addition
RAME ‘ NAME
STREET ADDRESS S$TREET ADDRESS
(C-SER | e e e e L L .y
me ” O Detete e O change [T Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2F ) : CITY-S1-21P
Tme 0 Deters LLE: O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CINY-ST-2P
TILE 3 el TITLE CIchange [ Aadition
NAME i NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-5T- 2P

12. | hareby certify that the infarmation supphied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certily ihat the information
indicatéd on this report or supplemantal repor is true and acturale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the r;l':elva_ or trustea empowared to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ai 3, with lihe empowered. :

SIGNATURE: __

Jeaw Maec Nevnires (.;/u,/oy 205-$18-010%"
r Coybme Prona ¥

OA IRECTOR D-o'[




