FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P97000105710 01-30-2006 90075 046 ***150.00
1. Entity Name
B M & M OF DELRAY BEACH, INC.
Principal Piace of Business Mailing Address .
2829 S DIXIE HWY 2829 S DIXIE HWY
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
P s IR AN eI
Suite, Apt, #, etc. Suite, Apt, #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0816917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg;?qﬁdr:c"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglsterad Agent
Name
BRADLEY, JAMES R
2829 S DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
UNITE '
DERAY BEACH, FL 33483
City FL ] Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priiad name of registered agent and tile f apphcable. (NOTE: Registarec Agent signatura requiréd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TrLE D) Change [ Addition
HAME BRADLEY, JAMES R NAME
STREET ADDRESS | 2829 S DIXIE HWY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-5T-21p
TiTE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-ST-ZIP
TINE 3 Desete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CiTY-ST-2F
e O Dewete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete LE O Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ccry-S1-ap CIiy-57-2pP

12, § hereby certity that the information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthes certily that the information
indicaled an this report or supplemental report is frue and accurate and thal my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed. or on an atiachment with an aderess. with all other Fke ampowered.

SIGNATURE: c %—*’\ /( 24_,/@ S6 (;5_73_1 &

SIWAHJRE AND TYPED OR PRINTED NAIEFF SIGNING OFFRICER OR DIRECYOR Davime Phone #




