e FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P95000005492 04-29-2004 90280 019 ***158.75
1, Entity Name
BEMAK GROUP CORPORATION
Principat Place of Business Mailing Address 1 4 l] 1 1 4 82
15569 SW 112TH DR, 15569 SW 112TH DR,
MIAML FL 33196 MIAMI, FL 33196 ' . .
s s G R AR A
Suite, Apl. #, etc. Suite, Apl. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
b e e mmgmm e - - e e e e e, B5-0561063 - .. . . |Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABULHUSN, AFIF

15569 SW 112 DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 32196

City FL I Zip Code

8. The above named entit! ubmlts this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred. agent.

SIGNATURE
Signature, typed or printied name of registered agent and tite il applicabla. (NOTE: Registered Agem signature regulred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees

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

LT P O Delste TITLE [ Chenge 3 Addition
- NAME ABULHUSN, AFIF NAME

STREET ADORESS | 15569 SW. 112DR STREET ADDRESS

CITY-ST-21p MIAMI, FL 33196 CITY-ST-ZIP

e B I . - ) - 2O Dalste. TITLE - - .[:] Change - - [=] Addition |-

NAME ABULHUSN, AFIF JR NAME Ao/l HOSW ArEF

STREET ADDRESS | 9603 SW 158TH CT. STREET ADDRESS ~

CI¥Y-ST-ZP MIAMI, FL 33193 Cciy-§1-2(P 604 GC"' NAM@
HIE - VP ' O Detete TLE ]L/ Change [ Addition

NAME ABOULBOSA, JOSEPH K NAME AB O UL D'S /‘/ 58})

STREET ADDRESS | 9603 SW 158TH CT. STREET ADDRESS

. ”~

CT-ST-2P | MIAMI, FL 33196 CiTY-81-2IP CoA t‘("'l' NAME

DILE O nelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TILE [Jchange  [7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-21P CHTY-S1-2IP

TILE [ netete TWILE [ Change  [7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fliorida Statutes. | further certily that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega) etiect as it made under oath; that | am an officer or director
of the corporation or the recewer or trustes empowered o executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach hgn addpess, withall other like empowered.
/4
, ,// £

-~ e . V. 286 - @_(Z o

=| NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phorne ¥




