FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000012405 03-29-2004 90075 007 ***150.00
1. Entity Name
BHLIM, INC.
Principal Place of Business Mailing Address J4yua0uue
3005 CARING WAY 3005 CARING WAY
SUITE A SUITE A
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
= o e G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-4042783 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired Qg §g-ggl£icgtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORICCO, CARLO J
3005 CARING WAY Street Adcress (P.Q. Box Number is Not Acceplable)
SUITEA
PORT CHARLOTTE, FL 33952
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Regislered Agant signalura required when reinstafing} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TIME [CIChange [ Addilion
NAME LORICCO, CARLO J NAME
STREET ADDRESS | 3005 CARING WAY #A STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33852 CITY-ST-21P
TITLE D [ Delate TITLE [JChange  [] Addition
NAME LIMONCELLI, ANTHONY NAME
STREET ACDRESS | 21275 OLEAN BLVD. STREET ADORESS
CITY-ST-2IF PORT CHARLOTTE, FL 33952 CITy-§T-2IP
TIME D [ pelete TME [Jchange (3 Addition
NAME BHAT, SALIGRAMA NAME
STREETADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
ciTy-5T-2IP PORT CHARLOTTE, FL 33852 Cimy-§T-2Ip
TIMLE O petete TE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TME O petate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTy-5T-2P - R CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Additicn
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-5T-2P

j= filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
fua and accourate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or diractor
givered to exscute this report as required by Chapter 607, Florida Statutes; an7a! my name appears in Block 10 or Block 11 if

/

SIGNATURE AND TYPEODR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Tioas F ] Daytime Phone #

12. | hereby certify that the information supplied witl
indicated on this raport or supplemental repol
of the corporation or the receiver of trustee g
changed, or on an altachment with an adey

SIGNATURE:




