2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000016400

1. Entity Name
B&M BROKERS, INC.

Principal Place of Businass

4 LOUISE STREET
SAINT AUGUSTINE, FL 32084

Mailing Address

4 LOUISE STREET
SAINT AUGUSTINE, FL 32084

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90019 037 ***150.00

“vvvaALYyY

LA C MMM

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3437458 Mot Applicable
dp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

BOLES, JOSEPHL JR,
120 CHARLOTTE STREET
ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registared agent and tite if appficable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Feas

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

TITLE P O Deicte e (4 Crange (T Addition
NAME MCQUAIG, MELVIN A NAME

STAEET ADDRESS | 4 LOUISE ST STREET ADDRESS

orv-s-ze | ST AUGUSTINE, R 32095Y arvst-ze | St Augusting , Fl 32084

TITLE VST 1 Delete e = (M change [ Addition
NAME ANDRELU, BONNIE NAME :

STREET ADDRESS | 4 LOUISE ST STREET ADDRESS

omv-s1-2p | ST AUGUSTINE, FL@ arvseze | s+ Augusting, FI. 32084

TTLE [ Delete TITLE i O Change [ Addition
NAME NAME

STRETADDRESS [ ~ STREET ADDRESS -

CITY-S1-7IP CITY-ST-ZiP

TITLE O oelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 pelete 1IHE [ change  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE O oelete LE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ol (P 1S Dpsest

fres.

\f?ﬂ/ & 2008 Go¥ 8292492

Date Daylime Phone

smﬂfﬁune AND TYFED OR PRINTED HAME OF SIGNING omcsn T DIRECTOR
i




