FILED
Mar 29, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-29-2005 90019 044 ***150.00
ANNUAL REPORT

DOCUMENT # P93000019323

1. Entity Narme

B.8. MANAGEMENT CORP.

Principal Place of Busingss Mailing Address

PACKMAN NEUWAHL ET AL PACKMAN NEUWAHL ET AL

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P v UARIERATRAV ST AMENEAm
Sufte, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0394007 Naot Applicable
Zie Country Zp Cauntry 5. Geriificate of Status Desired [ ?g-gasql‘:‘rg’;“"“a'
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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 Fiorida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, yped or printed name of regisiered agent and Ulla it appicapie, (NOTE: Ragisterad AQEnt signature reguired whan renstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ‘)Z@ete TLE [ Change  \#Kadition
NAME BROWN, ANTHONY NAME GUY ML tApAS
STREETADDRESS | BKL HOUSE, 106 HARROW ROAD STREET ADDRESS | @R e Hou.st—.’, 100 +HARI2DeI gg‘&j)\
CHTY-ST-7P LONDON, W21RR CITY-ST-2IP LONDON W2 IRR E
TME O pelete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ut: O elete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-57-2IP
TME [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CiTY-§T-7P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TiiLE 1 delere TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T7-2IP

12. | hereby certity that ihe information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s iy s of

SIGHATURE AND T}v!n OR Oate Dayuma Phona #




