FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000108998 03-01-2006 90016 042 ***150.00
1. Entity Name
BAM ACCOUNTING, INC.
. v~
Principa! Place of Business Mailing Address &““ G
3848 NW 42ND WAY 3848 NW 42ND WAY ’
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
Suita, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number . Applied For
20-3141318 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 3] $8.75 Additional
Fee Required
-~— -8 Name and Address of Current Registered Agen! 7. Name and Address of Now Registered Agent ~
Name
MARTINEZ, BETSY ANN
3848 NW 42ND WAY Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City ] FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
. the obligations of registered agent,
" SIGNATURE
. . Signalure. lyped o pnnled name of fegisiared agent end tle il applicable, (NOTE: Registered Agen| Kgnalure reguUIred when ransaing) DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
‘After May 1, 2006 Foe will be $550.00 Trust Fund Contributian. 0O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE [ Delete THLE P {l Change  Bg Addition
NAME NAME s
I ADORESS Betsy Ann Martinez
STREET ADDRESS
CITY-87-2IP CITY-ST-2IP 3 8 4 8 Nw 4 2 Way
Coconut Creek, FL 33073
e 3 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-2IP CITY-ST-2P
me O petere - TMLE O change [ Adoition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CIiY-51-2P
TILE [ oelete TILE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CIry-81-21P
TITLE = 3 Delete TINLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY- ST-21F
TILE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS /) STREET ADDAESS
cITY-S1- 21 M p o -S1 P
12. | hereby cerify that the informatigh supplied with{lhis filing does ngt i e exemptfons contained in Chapter 119, Florida Statules. 1 furlher certify that the information
indicated on this report or supplgmental repor! ig trug and accur, y signaturg’shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver orffusiee empqwe, b by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, ar on an attachment gt an address, willf all othef Ij
2h/, (394 )37 1580
SIGNATURE: 06 37113

?(ua'ruas AND wpfy)ynmren NAME OF SIGHING OFFICER OR anEc'rbo\ Date Daytima Phona #
P

\._/ L—/ —



