2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000044275 =T 4@ ~Mar 17, 2005 08:00 AM
1, Eaty ame g Secretary of State
BMT BUSINESS SERVICES, INC.
Principal Place of Business - ‘: I’!ai.ling AdddTess ~ R
2705 NE 107H ST. B - 2705 NE 10TH ST.
POMPAND BEACH, FL 33062 _ POMPANO BEACH, FL 33062
e Tewss— | [I{ILINIRAL AT
Suite, Apt, #, etc, N Suite, Apl. #, efc. 03052005 Chg-P CRZE034 (10/03)
City & Stale . . City & State o ‘ . 4. FENumber Applied For
. _ ) 85—0839594 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?g;;‘;gqﬁ?g;mna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S T = T ] Name A
FENGLER, ANGELA -
2705 NE 10THST. — = : Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062 _ : ——
City FL LZip Code

8. The above named entity s.timits this statement for the purpase of changing its registerad office or registered agent, or botfi, in the State of Flarida. 1 am familiar with, and accept
the ohligaticns of registered agent. :

SIGNATURE.

Signature, typad or fintad nzme of registerad agent and i If applicable. ~~  — ~ (FOTE Pegistered Agen sionswre reguired when reinstating) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contrtbution. L3 AddedtoFees
10. o OFFICERS AND DIRECTORS _ 11. ADDITIONS CHANGES TO OFFICERS ANL DIRECTORS IN 11
me D ) pelere - Tme o ) [change [ Addiion
RAME FENGLER, ANGELA NAME . .
STAEETADCRESS | 2705 NE 10TH ST. - STREET ADDRESS 12 f{ggggggg%%égﬁ 010 15800
ClY-51-2P POMPANC BEACH, FL 33062 , Lny-87-2Ip -l e L "
ILE - T T DOpeee . f e Clohange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- &7
TTE o ' T Delete TiLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LIYy- 5779
TITLE T ) T Dlogee e ) [J Change =[] Agdition
HAME NAME
STRELET ADDRESS SIALLY ADDRESS
CITY-8T-1P CITY-§F-21P
e - Dlpete  § e ClChange ] Adeftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-207 CIY-ST-2
TLE o B [loelte [ 7ne ' [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

12. | hereby certity that the information supplied With iis filng deas Aot qualify for the eXemption stated In Section 119.07?3){1], Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurateyahd that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the receivere eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment v i sred ?/
SIGNATURE: __ 7 1 M4c0a A ff/ oS~
SIGHATYRI AN YPED OR PRI E GF $IGNING O i CER OR D{AECTOR " Date® Dayt'me Phone #




