FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000035240 ecretary of State
1. Entity Name 04-03-2006 90413 006 ***150.00
BCOM, INC.
Principal Place of Businass Mailing Addrass
1200 BRICKELL AVE 1201 BRICKELL AVE
$1720 $ 650 50008745
MIAM), FL 33131 MIAMI, FL 33131 1
s T sz e et (NSRRI

Sulte, Apt. #, efc. Sute. 2‘1"_;? 192.0 03182006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Number Applied For

MiAMi, & 65-0936182 Not Applicatie
Ze Country a3 | 5. Certificats of Status Desired [ gg-;’fqmm“"'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
. : Name
PALACH), ASLAN
1200 BRICKELL AVE Street Address (P.O. Box Number is Not Accapiable)
SUITE 1720
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE -
.medummuwwwwweim (NOQTE: Registared AQent signathse rquirad whan renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftoer May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T oetete THLE [JChange [ Addition
NAME PALACHI, ASLAN NAME
STREET ADORESS | 1200 BRICKELL AVE STE 1720 STREET ADDRESS
CAY.ST.2P MIAMI, FL 33131 CITY-ST-Z1P
TME D 0 Detete TIE O change [ Aadition
NANE PALACHI, JEFF | S
STREET ADDRESS | 1200 BRICKELL AVE STE 1720 STREET ADDRESS
omv-st-nP | MIAMI, FL 33131 ciry-sT-28
TME D 1 Deleta TME O change  [] Addition
NAME BAUMANN, MICHAEL NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1720 STREET ADDRESS
CHTY-§T-2P MIAMI, FL 33131 CITY-ST-2P
TME O petets TE {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CITY-ST-ZP
TILE [ Detets TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE [ Deketo TmE Octange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P

12. | haraby certify that the |nformaﬂon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenv trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach an addregs, with all other like empowered.

SIGNATURE: " ASLAN PALACHI ok ol- 06 205 - 315 - 0030

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Deytima Phone #




