fﬁ FILED

2005 FOR PROFIT CORPORATION - Feb 17, 2005 08:00 AM

__ANNUAL REPORT : 8:
DOCUMENT # P98000042356 ecretary of State

1. Eniity Name _
B.M.V. ENTERPRISES, INC.

Principal Place of Eluslness: . . _ Mailing Address
3337 SHERIDAN STREET ’ ~ 3337 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33¢21

e RN

02142005 No Chg-P CR2E(034 (10/03)

DO NOT WH'TE IN TH'S SPACE 4. FE! Number Applied For
65-0851152 Not Applicable
O $8.75 Additional

Fee Required

5. Cortificate of Staius Desired

6. Name and Address of Current Hegistered Agent

BENGHIAT, MARC - ' , DO NOT WRITE

1680 NE 181 ST., #A2, APT. 202 e

N. MIAMI BCH, FL 33179 ! - |NV TH]S SPACE

8. The above named entity submits Lhis statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. ! & * F.~wiiar with, and accept
the chligaticns of ragistered agent. .

SIGNATURE = ,
Signatura, typed of prnted name of reglistorad agent and title if applicabre (MNOTE. Aggisterad Agent sigriture raquired when relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaztion Campaign Financing $5'00 May Be
After May 1, 2005 Feo wl?l be $550.00 Trust Fund Contributien. [l Addedto Fees

10, —_ OFFICERS AND DIRECTCRS 1 R

Ting D )
NAME BENGHIAT, MARG i A
STREET ADDRESS | 1680 NE 191 ST., #A2, APT. 202 ' - e o T e B

: Lighe LB~ .
emy-st-zp | N, MIAMI BCH, FL 33179 L/ -al04s-002 150,00

TILE

NAME

STREET ADDRESS
Liry-87-219

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-7IP

- o - IN THIS SPACE

NAME
SYREET ADDRESS
Cirv-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2°

kil (¥

NAME

STREET ADDRESS
CiTy - ST-2IF

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.071(;5)0),‘H9ﬁda Statutas, | further ceniify that the informatian
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer cr director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all olhgr like emptwared,

S B2 dnFT 0% 8% 1Y D)y

BIGNING OFFIGER OK DIRECTOR Daytrna Phone #

n
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=
L=
o1
m
R

SIGNATURE AND TYPED OR PRINTED NAME




