2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P97000097375

Secretary of State

1. Entity Name
BMA INVESTMENTS, INC.

Frincipal Place of Business

3696 N. FEDERAL HWY
SUITE 203

FORT LAUDERDALE, FL 33308 US

Mailing Address

3696 N. FEDERAL HWY
SUITE 203
FORT LAUDERDALE, FL 33308

-t

us

02-23-2005 90071 001 ***150.00

- JJUUl01Uv

A R0 2R

2. Principal Place of Business 3. Mailing Address
\ 1151 SLE. STHhOeA |11 S. Y
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
AxeoVe _ Aveoua.,
City & State City & State 4. FEI Number Applied For
Yool lake . FFL_ V\ady Lao¥e . Fl_ 65-0799654 Not Applicable
Zip \ ” Country Zip ! Country = : $8 75 Additionat
321 62 U A S—: 3-2,‘ 62, U ;-.- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

PIOTRKOWSKI, JOELS
317 -71ST STREET
MIAMI BEACH, FL 33141

Street Address (P 0. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmatue, typed or prnted name of registered agent and itie f applicable. {NOTE: Regrstenad Agent agnature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DVIRECTOHS IN 11
TIME VFPD KUelele TITLE [Jchange [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ADGAESS | 6300 VIA PALLADIUM STREET ADDRESS
Cry-sT-2p BOCA RATON, FL 33433 cry-sT-2p
TLE P Reoskee T CJcrange [ Asdition
NAME MARK, LOUIS NAME .
STHEET ADDRESS | 9868 SOUTH CRESCENT VIEW DR. STREET ADDRESS
CRY-ST-ZP BOYNTON BEACH, FL 33437 CrY-§1-7P
e O] celete TE od I change  JX] Addition
NAME . NAME AETHVE LEYINE N
STREET ADDAESS sreraoorss | 177181 S E. B Mt Avenve
CITY-ST-27IP CrvY-ST-2P La !\{ LaKe . F1 32U é 2 -
THLE 7 eelete TME Ocharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TILE 73 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-ST-2P
TME [ petete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P

12.' | hereby cemfy thal the information supplied with this filing does no!t qualify for the éxemption stated in Section ¥19.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this 1eport of supplemental leporl is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director

of the corporation or the receiver or Ir

red to execule this report as required by Chapter 607. Horida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wit

SIGNATURE:

ali other like empowered.

L« —~2 ppes.

01// S/Dﬁ 184-229-322Y

AAGNATURE ARD TYPED DR PRINTED MAME OF SIGRING OFRCER OR DIRECTOR

Dayume Phone #

QRTHUK LEVINE | PRESIDENT



