FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000055044 04-26-2004 91094 001 *1,050.00

1. Entity Narme
BMF CONSULTING, INC.

Principal Place of Business Mailing Address s \
2812 NW 35TH STREET 2812 NW 35TH STREET 1
MiIAMI, FL 33125 MIAMI, FL 33125 : 6415349

e sz INRHIRNNRI A TV

S QLE

S““?‘P}”' Sufta, Apt. #, etc. 77/ _( 04092004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Applied For
A/ M 5 /I/ M é 65-0597420 Nat Applicable

Zp 5 3 / 6 0 Country 6/ sﬂ. Zip 32 / é 0 CountryL/ s f? 5. Certificate of Status Desired O gg‘;’gq‘ﬁf;mna'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ PALINSKY, ILYA A - .- ) S
2812 NW 35TH STREET Straet Adcrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL i Zip Code
8. The above named entity submits this statemengdor therpurpose of ¢ jng its registared office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent. }—
SIGNATURE ras L V/
Signature, typed or printed name cf tW agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOWII! FEE IS $150.00 9. Clection Campﬂign F.inar'lcing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 114
TMLE PO ] petete TME R . M Change [ Agdition
A PALINSKY, ILYA A /180 g0 Caolllodis AvS
STREET ADDRESS | 2812 NW 35TH STREET STREET ADDRESS "Z
CITY-5T-2IP MIAMI, FL 33142 CiTY-ST-2P ’(/Mg /- - ‘g g /s 6 D
ITLE O velete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TIRE [ et TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME - O Delete Tme B T o "7 [1range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TMLE 3 Detete TITLE {Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P

12. 1 hereby certily that the information supplied with this filing does not quatify 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 true accurate &y at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerpaoration or the receiver or trustee el wgpid {0 execute ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if -
changed, or on an atlachment with an addr i ad.

SIGNATURE: _____ g/ /Sm/ oy

SIGRATORE .VVPED 'OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #

d



