2005 FOR#ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000087892

1. Entity Narne
BRIDGMOHAN INVESTMENTS INC.

Principal Place of Business __ S M;ﬂt_ing Address

4541 NW 5TH STREET -

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

DO NOT WRITE IN THIS SPACE

4541 NWSTH STREET ~

I

TR

FILED
May 02, 2005 08:00 AM
Secretary of State

LR

04112005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0950053 Nat Applicable

5. Certificate of Status Dasired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agant

BRIDGMOHAN, SHAUN
4541 NW 5TH ST.
FORT LAUDERDALE, FL 33317 -—

 INTHiS SPACE

8. The above named entity subrmiits this statement for tho purpose of changing its registered oflics or registered agent, o both, in the State of Florida, | arn il with, and accept

the abligations of registerod agent.

SIGNATURE -

Signaiure, typad or prited rame of mgistared agert and tife ¥ applicabie

FILE NOWll! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

(HETE Regidtared Agent signatus reaad whin neinstating)

10. s

OFFICERS AND DIRECTORS |
e DP - ]
NANE BRIDGMOHAN, SHAUN
STRLET ADDRESS | 4541 NW 5TH STREET

Ty 5T-2p FORT LAUDERDALE, FL 33317

L

TMLE VPD

NAKE BRIDGEMOHAN, JAWAHARLAL
STREET ADDRESS | 4541 NW 5TH STREET

ciry-ST-2IP FORT LAUDERDALE, FL 33317

TR Ao E e o

— > - T 7

NAME
STRELT ADDRESS
CiY-§T-2IP

{Bﬁ NC&T WRITE

Tme

NAME

STREET ADDRESS
chy.sT-21p

WILE i T

“IN TH!S SPACE -

534 amaﬂ

NAME
STREET ADDRESS
CITY-8T- 2P

mE ) ) - R
HAME,

STREET ADDRESS
CITY-ST-2F

P

12, Thereby certify that the information suppliad wnh thie filing doss nat qualify for the exsmpifon etarad in Saction 119.07

indicated on this report or supplemen

addrass, with all other like empowerad

changed, ar on an gy ent with ag

report is Irus and accurale and that my signature shall have the same lagal effecl as if made under oath, that | am an officer or director
of the carporation or thé Tecalver or trjistee ampowared 16 exocute this report 4s required by Chapter 867, Flerida Statutes; and that my rname appears in Block 10 or Block 11 if

Fionda Statutes. [ further certify that the lnformanon

SIGNATUR
=y

NTURE AND TYPED CR PRINTED NAME OF SIGNING &

R oA O

ThuistipRLAL. ﬁmmmﬁu u’/z%i 41/ J3 0 FLLS
SFPICER OF UMECTOR | g

Dwytimg Phoris ¥




