2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Jun 16, 2005 8:00 am

DOCUMENT # P93000059903 Secretary of State
1. Entity Nams
06-16-2005 90003 001 *2,322.50

BMI SALVAGE CORPORATION
Principal Place of Business Mailing Address
1629 WESTWARD OR P.O. BOX 661438
ﬂéAMI FL 33166 MIAMI FL 33266-1438

Suite, Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

. 65-0431589 Net Applicable
Zip Country Zip Couniry ” . $8.75 adgditional
5. Certificate of Siatus Desired O Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

O'NEAL, STEPHEN

1629 WESTWARD DR Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33166

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o printed narme of registered agent and title if applicable (NOTE Registered Agant signalura reguired when reinstating) GATE
FILE NOW!!! FEE |§ $15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TISLE D O oelete TeE T Michange ] Addilion
NAME O'NEAL, STEPHEN NAME
STREET ADDRESS | 1629 WESTWARD DRIVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33166 CNFY-SI-7P
TILE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE - . _ [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE O patste TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-§7- 2P
TITLE O petete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si- 1P
TILE [ Detete THLE [JChange  [] Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee em to exacute this report as [gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an all other like empo
SIGNATURE: & 7= 25 35 Ys-¢ 4
AME OF SIGNING OFFICER OR IRECTOR Gale Dsytma Phone #




