) FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000121086 ST 05-23-2005 90001 024 ***150.00

1. Eniity Name
BMS MANAGER, INC.

Principal Place of Business Mailing Address . e

1501 COLLINS AVENUE, THIRD FLOOR 1501 COLLINS AVENUE, THIRD FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e s RO
" suite, Apl. #, elc. Suite, Apt. #, efc.

04212005 Chg-P : CR2E034 {10/03
Il O B4l D | ; frored

City & State City & State 4. FE! Number Applied For
Nl P, e CE | " 200386247 ot Pppiceti

Zi Count Zi Country i
I 5 5 ounmiry g U 5. Certificate of Status Desired O $8.75. Addiiioral
/ 3 3/ 5 Fee Required
6. Name and Address of Current Regigtered Ageni 7. Name and Address ot New Registered Agent
Name

JOHN C. SUMBERG, P.A.
200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 Streel Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33131

City FL ] Zip Code

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

SIGNATURE
Signature. typed or prnted name oi registered agent and 1le of apolicable {NOTE: Regisiered Agent signature required when rennstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete s [IcChange [ Addition
NAME BARBERA, JACQUES NAME
SIREET ADDHESS | 1501 COLLINS AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-ST-21P
TLE VP [T Detete TLE (1 Change [ Addition
NAME MARC MEUNIER, JEAN NAME
SIREET ADDRESS | 1501 COLLINS AVE STREET ADURESS
CITY-ST-ZIP MIAMI, FL 33137 GiTy-ST-21P
i ST MieToead Rpaiasens Do TiiLE T MicTond i ~500d Do Tdiiion

s 01 © BRrewg i Aom piyeo || |E@BT0) [BLickE © AU (460
CHY-ST-ZIP MI/\MI FL. - 55‘ 5 l CITY-ST-21P MW ’ ~e 55/ 3 7

TITLE O petete fITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TIILE 3 Dekete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE { Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-51-21F

12. | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat the information
indicaled on this report or supplgnental report is trus 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 receiverfor trustee empowered Lo execuie this report as required by Chapter 807, Florida Statutes; and that my name a pearwm or Block 11 if

changed, or on an attachment with an addret\wth all cthepie smpowerad. /
4

IGNATURE:
S G U staunrf[ﬁmﬂen ORBAINTED NAME ORSIGNING OFTEH OR DIRECTOR Gatdf

Daytwme Phone #

¢



