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FILE NOW:

CORPORATION AN
ANNUAL REPORT ‘s

DOCUMENT #

1. Corporalion Narme

ROFIT

" Sandra

)

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

P96000023083 (4)

BMA DJ SUPPLY STORE INC.

SIGNATURI

| Principal Pace of Businoss
3521 W. BROWARD BLVD.SUITE 114
FT. LAUDERDALE FL 33312

Mailing Address

3521 W, BROWARD BLVD.SUITE 114
FT. LAUDERDALE FL 333124028

FILED

Apr 16 1997 8:00am

Secretary of State

[

3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/11/1996
?_f’w:\inlq;,aﬁﬂiuc;lf?u’uless o o | 2a. Mailing Address 4. FEI Number Applied For
21| 3521 W _RLowAAD BuD 26| 352( W BRowWALD Brulx bs-0657/56 Not Applicabie
o Suite, Apt #, ¢'c Suite, Apt. #, etc. . ! $8,75 Additional
33]._[ ( y‘_ - rE] 7] ‘f §. Cedificate of Status Desired ﬁ Fao Required
| City & State City & State 8. Election Campaign Financing ssloo May Be
L?ﬂ FT LAup, Fe 281 FT _2Aup, KL Trust Fund Contribution Added 1o Fess
A . Country 2ip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24) 33312 [25] BRowAAD [m] 33312 (0] PBrowARD | FloidaStatues ves L1 No
9. Name and Address of Current Reglsterad Agent 10. Name end Addrags of New Registered Agent
lZU\R. ANTHONY J 81| Name Sﬂ HE
3521 W. BROWARD BLYD. SUITE 114 B2| Sireet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
84 Ciy 85| Zip Code

FL

agent. | ar familar vall, and accepl the obligations of, Section 607 0505, Florida Statutes.

11, Pursnant 1o 1he provisions ol Scelions 607 0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statament far the purposa of o
olfice o registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

hanging its tegistered

i) ag-.—nv”.’;nd title il ;.pp\.(at;lu

{NOTE Rogislereg Agenl sigralure required when rainstating}

DATE

12, e QrTICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ik ANTHoNY TZLAR LT DeLeTe 1ITILE Seche7hhY : 7 [T Crange [ Addition
" PRESIDENT, © QAME 1.2 HAME KaThteew . Rodre¥
sttt anoress | B3& Q1 W Bﬁaw»ﬂb Givb o= ”‘V 13STREET ADDRESS | N/ TAEMAMN  AVE
owsiee | o LoagDeRbale FL 333/A poresrze | ARewX  ArY (096 9
I VICE AESiDENT,D [T prtete 21T T Crange ] Addilion
HErA MiCHAEL MATTHIAS SAHE 22 NAME
SRELAOES | 2 gy | N W el W AY 2.3 STREET ADDRESS
st L AAD. LA s _FL 33319 2.40MYS1-0P i
i TRTASULER . [T DeLETE 31TLE [T Change [ Addition
NAMIE Pruce THOMAS EAHE 3.2 NAME
SIELAUHSS | e gy N W ME WAy 3.3 STREET ADDRESS
Lomsiie RAMD. LAKES Fe 83319 34.CITY-5T-2P
Tt Ger pETAR—M [ veLeTE 41TTLE [J Crange LT Acdition
HAM? KATHLES M 2 onnEY [} 4.7 MANE
STREEDADURESS | om . T e AN AVES 4.3 STREET ADDRESS
CIy-Sl-2w 44 CITY-ST-2P
BT o Beene Sy etk o T peede 51 TLE [J change  T_T Addition
HAME 52 NAME
SIREL T ATIUHESS 5.5 STREET ADDRESS
| cily-s1a B4 CITY - §T- 2P
Tie T 0eLETE 6.1 TITLE [T Crange [ Addition
HAMF 6.2 NAME
STREET AODRESS 63 STREET ADDRCSS
iy S1- 2 ) B4 CITY-§T-2IF
14, | do hereby cerbfy that the infarmalon supplied with this hling does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE: .

irdormation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or dirgetor of the corporation or the recelvar or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
13 it changed or on an attachment with an address.

| am an oflic

aPPCars in

e
Block 12 or Blog,

W kb
;321

fyEqe

7777

SIGNATURE AND TYPED DA PRINTED NAME OF S1GNING OF FICER OR DIRECTOR

Daylmie Phone &

0271284

(950 74p- 665

CR2E034 (9/96)



