2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000091922

1, Entity Name
BMFT ENTERPRISES, INC.

Principal Place of Business

1541 SUNSET DRIVE
SUITE 203
CORAL GABLES, FL 33143

Mailing Address

1541 SUNSET DRIVE
SUITE 203
CORAL GABLES, FL 33143

2. Principal Place of Business
7500 Hed Road.

T2 Red Foed.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90036 047 ***150.00

BRI

I

L= B6.. Name and Address of Current Registered Agent

01262004 Chg-P CR2E034 (10/03)
City & Slate . R City & Sjare . . 4. FE! Number Applied For
S0+ Migmi FL OO M FL 65-0791981 Nl Appi cabie
2;“32) ]l_! 5 Cccnjws A 3;@ q 5 C{S‘% A, 5. Certificate of Status Dasirad a gga-;{,esq L;::Ld;tional

7. Name and Address of New Registered Agent

FERNANDES, MARCELO
1541 SUNSET DRIVE

# 203
CORAL

Name

T - TT e T m—mme - i

Streat Address (P.Q. Box Number is Not Acceptabla)

GABLES, FL 33143

City

FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

%

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bignatura, typed or printed namg of registered agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

After

FILE NOW!Il FEE IS $150.00

§. Election Campaign Financing

May 1, 2004 Foo will be $550.00 Trust Fund Conlribution.

$5.00 May Be
Added to Feas

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

THLE PD [ pelate TME D ; Ecfange [ Addition
NAME FERNANDES, MARCELO NAME rErocercl 65, Mereofd

STREET ABORESS | 1541 SUNSET DRIVE SUITE 203 STREET ADDRESS | *F 500 ?Zd, oce L )

oTv-sT-2P | CORAL GABLES, FL 33143 s | Sepbb tigmd T BDIUS

TILE O belete TIiLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIY-ST-2P

TIILE [J Delete TITLE [ change [ Addition
NAME c~ T e s —— e e NAME . . e e ) )

STREET ADDRESS STREET ADDRESS T T e
CIY-ST-21P ChY-§7-2P

TITLE O belete TILE [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

it [ Delete TME [ change 3 Addition
NAME HAME

STREET ADURESS - STREET ABDRESS

CITY-§T-21f - - CITY-5T-2P

TIILE e L O Detete e O Change (3 Addition
NAME . - =0 e 7Y A . . )

STREET ADDRESS apeeny STREET ADDRESS - )

CITY-ST-ZIP / CITY-ST-2P -

12. | hereby certify that the information supplied
indicated on this report or suppiemental re

of the

changed, ar on an attachment with an as

SIGNATURE:

corporation or the recaiver or trust " )
ess, with 2ll other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
r is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
mpowered (0 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

28Dk 25 elgR1253

DIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daytme Phane §

oz -



