2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000059903

BMI SALVAGE CORPORATION

1629 WESTWARD DR
MéAMI FL 33166
U

Principal Place of Business_

Mailing Address

P.O. BOX 661438
MIAMI FL 33266-1438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90093 030 ***150.00

94029771

I MR

MIAMI FL 33166

MOQRE CR2E034 (11/03
City & State City & State 4, FEI Number Appiied For
- - ’ T 65-0431589 Not Applicable
z C Zi Count it
s ountry : P eurry 5. Certificate cf Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e C e s Name - - - .
O'NEAL, STEPHEN -
1629 WESTWARD DR Street Address (P.O. Box N‘umber is Nol Acceptahle)

e pwemes T P RS W ——

F_Lﬁ =Zip°’Coue

the obligations of regi

SIGNATURE

stered agent.

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

Signature, typed of preved nams of registered agem and lilla if apphcable,

(NOTE: Registered Ager! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE itehange [ Addition
NAME O’'NEAL, STEPHEN NAME

STREET ADDRESS | 5399 NLW. 36TH STREET SREETADDRESS | A Bu8 P 8 cgrrrerd /D’? s OE

crry-st-zp - [MIAMI FL 33166 CITY-ST-2IP 2 P . EM/ Dt (33/55

e 1 Delete - THLE 3 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THiE [ oelete TILE [ Change  [3 Acdition
NAME NAME

SIREETADDRESS |~ = 7~ - i R STREET ADDRESS™F —— — . —— e -

CITY-ST-7IP CITY-ST-2P

THLE O peiete . TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-ST-2IP

TILE O pelete TMLE 3 change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-37-21P

indicated on {l

SIGNATURE:

- 12, 1 hereby cériifg that the information suppliegiedith this filing
is report or supplemertal#port is true angl accurate and tha
of the corporation or the receiver or r " i

changed, or on an atlachment wijb-a . "’

does not qualify for {f15-axe

like eprfiowered.

: ption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
Yy signayefe shall have the same legal effect as if made under oath; that | am an ofiicer or director
¢port as regfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: SIGNATUR OR PRINTED NAME OF SIGMING QOFFICER OR MRECTOR

Date Daytime Phone #




