2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000054050

1. Entity Name

FILED

" Feb 25, 2004 08:00 AM
Secretary of State

BMM, INC.

Principal Place of Business Maiﬁng Aﬁdréss -

2726 SPRING GLEN ROAD 2726 SPRING GLEN ROAD

JACKSONVILLE FL 32207 _ JACKSONVILLE FL 32207
Suite, Apt. #. etC. B Suite, Apt, #, etc. MOORE CR2E034 {1 1/03)
City & State City & State U 4. FEI Number Apnled For

59-3326483 Not Applicable

2 Lountry Zip Country 5. Certificate of Status Desirad | $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGYAR, BELA M
2726 SPRING GLEN ROAD
JACKSONVILLE FL 32207

Name

Streat Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered othice or registered agent, of both, in the State of Flarida. | am familiar with, and aceepl

the obligatons of registered agent.

SIGNATURE — - - - -
Signature typeg of printed name of regrsiered agent and titke f appicasie (NGTL, Rag:stered Agent sigrdturg reguired when reinstating} DATE
. . "l B L. g e R -
AﬂFH'"“E N?V:OM ‘;EE"E'?snsggon Yol 9. Election Campalgn Financing $5.00 may Be
er aay 1, ee e $550.00.. . . Trust Fund Contribution. a Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PTD [ Delete e f1Change [ Addition
HAME MAGY AR, BELA M NAME i g R
g ir} - ..
STRSET ADDRESS | 2726 SPRING GLEN ROAD STREET ADDRESS i ,ggigg{fgg%%guﬁ 150,00
orv-sT-2P | JACKSONVILLE FL 32207 CITY-ST-21F o L e Lt
TILE s T mh C]Change [ Addition
MAME PARADISE, CAROL C NEME
STREETADDRESS | 2726 SPRING GLEN ROAD STREET ADDRESS
GiTY-S7-2P JACKSONVILLE FL 32207 Cirv-§1.29
Lt O petete 1 e [l Change L1 Addition.
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST- 2P
TITE et e B [l themge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY ST 2P CITY-5T-21P
T T O ete e B [l Change [ Addilion
MERE NAME
STREET ADDRESS STREET ADDRESS
CY-5T-TP CITY -ST-2P
TTE Opeete N e JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplementat report is wrue an

‘'does not qualify for the exemplion stated in Section 119,07(3)6), Florida Statutes. | further cexify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the recewer or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered,

NAME OF SiGNING OFFICER OR DIRECTOH

Dayhme Phone i




