2005 FOR PROFIT CORPORATION FILED
- . -« ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000074668 Secretary of State
1. Entity Name
02-02-2005 90044 031 ***150.00
BML FUNDING CORP., INC.,
Principal Place of Business Mailing Address
1705 SW 18TH STREET 1705 SW 1BTH STREET
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 20109 28 949 Not Appiicable
Zip Country . ap Country 5. Certificate of Siatus Besired O $8'75 A'ddnional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

l:%thSﬁ,eE‘l%?a'sR%BEEEBFT Street Address (P.O. Box Num.t\er is Not Acceptable)

BOYNTON BEACH FL 33426

City . FL Zip Code

8. The above namad 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 registered agent.

SIGNATURE

Sgnalwe, yped of pinted name of registered agonl and tile f appheable {NOTE. Registored Agant signature requied when rainsialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” ]  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE P {J Deet TITLE [ change [ Addition
RAML FIUMEFREDDQO, ROBERT . NAME
STREET ADDRESS | 1705 SW 18TH STREET STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-2P
e ) [ Delete TITLE M change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP Ty -ST-2P
TITLE O Delete TITLE [CJchange [ Addition
NAME - - - NAME 7 - T ) 7 —T T T T
STREEF ADDRESS STREET ADDRESS
CilY-S1-2P ' CITY-ST-2P
THILE 3 oelete TITLE [ changa [ Addilion
HNAME . NAME
STREET ADDRESS STREET ADDRESS
ClIY-51-2IP CITY-ST- 7P
TTE [T Delete e . [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-ST-21P CITY-51- 7P
TILE [ Dalete TITLE [J change  [] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
Cly-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execute this report’'as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (7 en - [~1Y9-05 SGII1349-4L86

T "sIGNATURE AND TYPE PRINTED NAME OF SIGNNG OFFICER OR BIRECTOR Data Daytm Phone &




