2005 FOR PROFIT CORPORATION FILED

— _ANNUALREPORT _ - . . Mar 14,2005 08:00 AM
DOCUMENT # P03000132402 B - Secretary of State ‘

1. Entity Name
BMA/OJA, INC.

Principa! Place of Businass Mailing Address ' ' ) _ ’ : .

IR AT

BOCA RATON, FL 33433 _ BOCA RATON, FL 33433 T
01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P .

30~022306‘_I_ _ Mot Applicabls

5. Certificate of Status Desired [} Fee Required

. $8.75 Additional

6._Namo and Address of Cu;reht_!’f;efﬁfsteret‘i Ageni. i e
ADLER, BARBARA
BiElOVlSTA DEL BOCA DRIVE Do NOT WRITE
BOCA RATON, FL 33433 .. ) IN TH'S SPACE

8. The above named entity submits tis statement for the purfiosae of changing fis registered offica or registered agent, or both, i he State of Florida. | am lamiliar with, and aceept
the ohligations of registered agent. PR : . A

SIGNATURE —— —————— — e = - = -
Signalwe, typed or prizted name of regisiered agent and tille if applicabls (NQTE Ragistered Agent signallre régilred whan refislating) 7 BA‘TE
9. Election Campaign Financing $5.00 may Be
1! 150.00 Yy o -
Afte: :J,'Eyh-lg?v;né;;Ezlgif] lfe $550,00 Trust Fund Centribution. O Added to Fees UBDBHHE%S Fa - .
| - 13/14/05-80100-017 150.00
10, QFFICERS AND DlﬁECTbRS ) |_ ' T
THLE D ; .
NAME ADLER, BARBARA,
STREET ADDRESS | B710 VISTA DEL BOCA DRIVE
orv-si-2p | BOCA RATON, FL 33433 B UOCON0263573 -
TIE T ' - : 03/14/05-80100-D18 8.75
NAME ADLER, ORRIN

STREET ADDRESS | 8710 VISTA DEL BOCA DR
CITY-ST-2IP BOCA RATON, FL 33433

e
NAME

sz . DO NOT WRITE

S IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2P

TiTLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TME

NAME

STREET ADDAESS
CIry -ST-2IP

12. [ hereby cerlify that the information supplied with this filing does ot qualify for the exemplian stated it SBetion 1 !9.(]?’{3)(9. Flarida Statutes, 1 further certify that the inférmalion
indicated on this report or supplemsanial report is trug and accurate and that my signature shali have the same legal eifect as if made under oath; that | any an officer or director
of the corporation or the receiver or trustes empowersd 10 execute this report as retuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred. .

SIGNATURE: _2R&:N /0 St/ 5oy g)27

SIGNATURE AND TYPED OR PRINTEOMAME OF SIGNING OFFICER OR DIRECTOR 2t Daytime Phong #




