FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000079430 04-23-2004 90257 022 ***150.00
1. Entity Name
BMI QUALITY HOMES, INC,
Principal Place of Business Mailing Address
1323 B CAPE CORAL, PKWY EAST 1323 B CAPE CORAL, PKWY EAST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
Suite, Apt. #, etc. ) Suite, Apt, #. etc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873949 Not Applicable
- - " —
dp Country ap Country 5, Cartificats of Status Desirad [ $8.75 Additicnal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPICCEL & UTRERA, PA. Street Add Th(c:l(r)xe;s Nw b H‘iilm tatle)
343 ALMERIA AVE. ree ress (P.O, Box Number is Not Acceplable
CORAL GABLES, FL 33134 1318 Lafayette Street
City { Zip Code
Cape Coral FL 33904
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol‘ysmered agent,
) Y20 -
SIGNATURE VL g LN #~2 &
Signaiuira, fyped or printed name of registerad agant ard tita if auplimb@, INDTE Renistered Agant signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0O  addedio Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME MEINS, HARTMUT NAME
STREETADDRESS | 1323 B CAPE CORAL, PKWY EAST STREET ADDRESS
CITY-§T-21P CAPE CORAL, FL 339049606 CITY-ST-2IP
TITLE STD {1 Delete TITLE O Change [ Addition
NAME BERGER MEINS, ANGELIKA NAME
STREET ADDAESS | 1323 B CAPE CORAL, PKWY EAST STREET ADDRESS
GiTy-ST-21P CAPE CORAL, FL 339049606 CITY-ST-2P
TITLE [ pelers TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STReET ADURESS
CITY-ST-2P CITY-ST-2IP
TifLE [ petete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [] Deiete TILE [ Change [ ] Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 2P CITY-ST- 2P
L 1 petets it [ ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2P
12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t turther certify that the information
indicateo on this report or supplemeataTyeport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thgrfdceiver >g empowered (gexecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attdchrhent with an fddresd) with alj8 tike empowered.
-GS Lf[ 2o o
SIGNATURE:{/__ B - Dges
IGNATURE ANDTYPED OR PRlNTﬂN.MdE OF SIGNING OFF:CER OR DIRECTOR Date Daytina Fhone #




