FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000064124 Secretary of State
1. Entity Name 91 ®x%] 50 00
B H M PROPERTIES, INC. (2-22-2005 90026 008
Principal Place of Business Mailing Acdress
407 WEKIVA SPRINGS RD., SUITE 369 P. 0. BOX 916655 weuvarIUY
LONGWOOD, FL 32791-6655 LONGWOOD, FL 32791-6655
B *'
2. Principal Place of Business 3. Mailing Address I” ‘l! H
Suite. Apt. &, etc.w Suite, ApL #, etc. 02092005 Chg-P CR2E034 (10/03) /
City & State City & State 4. FEI Number Applied For
59-3521909 Not Applicable
Zip : Couniry Zip Counlry 5. Certilicate of Status Desied [ g;;fq m"“"’
6. Name and A of Cusmrent Reg Agent 7. Name and Address of New Regi;tered Agemt
Name '
COHEN, DAVID _
5728 MAJOR BLVD Street Address {F.0. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819.
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE L
¢, typex o primted name of regertered agent ard bile # appicable. (NOTE: AGE recuyed DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedicFees
10. ' ] OFFICERS AND DINECTORS . ' ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 17~
e P O oetee iLE Clcharge [} Addition
HANE MNAYARJI, BASSAM NAME
SIREET ADDAESS | 407 WEKIVA SPRINGS RDD., SUITE 368 STREET ADORESS
Cry-S1-27 LONGWOOD, FL 327916655 Ciy-ST-2P
TLE ' O oetee TLE [J Change [ Addition
NAME NAME ’
STRIET ADDRESS STREET ADDAIESS
CITY-51-2p Cme-§1- 2P
WNE I I 7 Deteze TME [Jcrange ] Asdition
STREETADORESS [*0 ~ ’ STREET ADDAESS
or-st-ap . |- T CIY-ST-2P
TME [ pelete TME O Change [ Addition
HAME NAME '
STREET ADDRESS . STREET ADORESS
CIFY-S1-2P CITY-S1-ZP
e L Detete TILE O cChange [ Addition
NAME ~ HAME .
STREET ADDRESS " |- - + - STREET ADDRESS - —r T
oTY-S5-2P CITY-S7-ZP
TME {3 Delete TE O Change [ Adattion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CHTY-ST-2P

12. ( hereby certify that the information supplied with this fumg coes ot quakly for the exemption stated in Sec:ion‘ng.O?fsl(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accwate and that my signature shall have the same legal effect as if made under ath; that | am an officer o dgirector
of the corparation or the receiver o iusiee empowered to execute this report as required by Chapter 607, Forida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, 0r on an attachment with an addn !l other like empowered.
SIGNATURE: 25 gm qw%mffif .r 3

OF PAINTED NAME OF 8):3MMNO OFRCER OR DRECTOR




