: FILED
2005 PO NRUAL REPORT " T'ON  Mar 14, 2005 8:00 am

DOCUMENT # P04000026893 Secretary of State

1. Entity Name 14 *ok

BNM SERVICES. INC. 03-14-2005 20099 043 150.00

Principal Place of Business Mailing Address

1681 NW 98 AVENUE 1681 NW 98 AVENUE

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US - 50025458

T ST TR TR
Suite, Apt. #, stC. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State . : 4. FEl Number Applied For

’ D'- 017%33? Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O gg;gi ﬁgéﬂtional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Qe S e “Name™-
VERONESE, BRYAN
1681 NW 98 AVENUE Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

——— - h= = pumy

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 Florida. | am familiar with. and accept
the obligations of reQistared agent.

SIGNATURE
Signatura, typed of printad name of registered agert and tie if apphcable. {NQTE: Registeren Agen: signature required whean rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
HAME VERONESE, BRYAN NAME
STREET ADDRESS | 1681 NW 98 AVENUE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE [ delste TME Chchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
“TITLE = Y I oeeE e~ - O trange—£1 Axdition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITY-5T-71P
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
SIREFT ADDRESS STREET ADORESS
CITY-ST-2P CirY-S1-2P
TILE [ Delete THEE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or r}T raceiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attichment with an addrgss, with all ofher like empowered. .
[N VEQESE  3/S/0S  asu-5i7-1s3%
Date

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #

-

SIGNATURE:




