FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000035240 SRR, 04-15-2005 90110 021 ***150.00
1. Enlity Name
BCOM, INC.
Principal Place of Business ' Malling Address S
1201 BRICKELL AVE 1201 BRICKELL AVE
S650 S650 20034 680
MIAM), FL 33131 : MIAMI, FL 33131
e S IR R TR AR IETRL R
1200 B RICKELL AVE
Suite, Apt, #é "’20 Eﬂ' Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State B City & Siate 4. FEI Number Appilled For
MiAMl 5, L, 65-0936182 Not Appiicabie
Zip ‘b%\ %‘ . Country -‘ Zip Country 5. Cerlificate of Status Destrod 0 ?e.; :asqummnal
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersd Agemt
Narme
PALACHI, ASLAN SAME
1201 BRICKELL AVE S 650 Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

| 1200 Brickell Ave , Suite (7120
A A “MIAMY FL | %5%(31

8. The above named entity sulynits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

AstAn Pataet ok-15-05

SIGNATURE
Sigrapura, typed of printod name of repisteted agont and it # applicablo (NCTE: Registerad Agend signatire +oquirad whan reinstating) OATE
FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1% ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1+
TALE . 1D 3 Delete PILE [ Crangs 3 Acdtion
NAME PALACH), ASLAN - HAME
! b
STREE? ADORESS | 1201 BRICKELL AVE S 650 : smeraoveess | | 200 Bl“lbke“ Ave,S. 1729
G120 | MIAMI, FL 33131 ‘ orestzr | MiAMY , FL 3B IR
NE D T Detete THLE 0 Crange ] Acoition
NAME PALACHI, JEFF HAME
STREET ADORESS | 1201 BRICKELL AVE S 650 STREE 400RESS | |2, nck_e\l A\I& 5 ('1 L0
oiY-5-2¢ | MIAMI, FL 33131 CITY-ST-2P m ,FL 53
me D 1 delste i ﬂ Change T Addition
NAME BAUMANN, MICHAEL RAME
STREEY ADORESS | 1201 BRICKELL AVE S 650 sweeraooress | { 200 BHCR“ A‘VQ S.1720
crvesi-ze | MIAMI FL 33131 crrv-ST-2P MIAM) , FL 3 3| 34
e O oefete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-S7- 2P CHTY-ST- 2P
TITLE ; O oelets TILE [Jchange ] Additien
NAME NAME
STREET AGORESS STREEY ADDRESS
CITY-ST- 2P, ] CITY-53-2IP
TALE : [ Delete WLE Ochange  [J Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CiTY-57-2P CITY-57-2IP

12. | hereby certity that the informatlon supplied with this hh does not qualify for the exemption stated in Secticn §19.07(3)i}. Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatson or the receiver orfffwstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@ dress n aft other like empowered.

SIGNATURE: ‘Qmmmmmﬂgkﬁogm {fﬁmng.cgﬂcm 4-35'-01' 308 -375-0090

Daytime Phoce »




