FILED

Feb 05, 2004 8:00 am
2004 FOE:SSELTR%%%%%RM'ON Secretary of State

DOCUMENT # P97000067648 02-05-2004 90012 030 *##150.00

1. Entity Name

BM DON MANAGEMENT CORP.

Frincigal Place of Business Mailing Address 4 4 [] ﬂ 7 2 B 3
5280 N. QCEAN DR, 5280 N. OCEAN DR.
SINGER ISLAND, FL 33404 #16C

SINGER ISLAND, Ft 33404

v s L e

21268 K.Asmman/ Cipclee|
Suite, Apt #, etc, Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
chy & Stale City & State 4. FEI Number Applied For
CsTa,J Flortin.A. e s e - | B5-0778141...--=- -... =~ | |NotAppiiablc |* = &~
2 ,Zép 273 1/ Coun"y A. e Country 5. Cerificate of Status Desired ] §ig§q Addlionat
‘ 6. Name nd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .:D .
DONIGER, DEBORAH o i Genﬁ] “Dbebopal
5280 N. OCEAN DR. Street Address (P.O. Box Nul ber is Not Acceptable)
SINGER ISLAND, FL 33404 273-C (AINS L1l Ea
Ci Zip Code
Y WEsTon FL | %555

8. The above named entity subrits thls statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol

MM@WA Dbl Donwger” 2)4 [oY

el

ure typed o printed name of reg:s'!erﬁl agent and title it applicable. {NOTE: Registered Agsnl signature required whan reinstating) / pATE
FILE NO FEE IS $150.0 9. Election Campaign F.inancing $5.00 May Be
After May 1, 20 I3 - 00 Trust Fund Comtribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deite me Présidan ol dthange [ Asdition
HaME DONIGER, DEBORAH NAVE  Dew s vit, Debhota inc
STREET ADDRESS | 5280 N OCEAN DR STREETADDRESS | 212 % Kﬂnﬁli‘ NGTed CAncls
“OTv-s7P | SINGER ISLAND, FL 33404 cimy-sr-2¢ Hestar, G- 3333~
TITLE [ gelete TMLE [ Change [T Acdition
NAME NAME :
STREET ADDRESS .~ STREET ADDRESS
GITY-§T-2IP Y -ST- 2P
TITLE : . ~ Opelee * ~§me - - - . . O change - [J Acdition | .=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : OITY-ST-2P
TIME [ Detete TITLE [ change 3 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CY-ST-2P CITY-5T- 7P
TIMLE O pelete TMLE . [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP ‘
TITE 3 Deleta TITLE O ¢hange [ Acdition
NAME ) NAME -
STREET ADDRESS ' STREET ADDAESS
CTY-ST-2P - : CITY-ST-21P

12. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Ficrida Statules. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporatlon of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATURE: /%M y 2 MW&V\‘DD‘(\W 1/4/ 04' Sui-319- 1815 J

SIGNATURE AND TYPED OR PR“TED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

&



