2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 56202

1. Entily Name

B M ASSOCIATES, INC.

Principal Place of Business
16658 GREEN'S EDGE CIRCLE

95
WESTON FL 33326

Mailing Address

16658 GREEN’S EDGE CIRCLE
95
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

N

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90041 033 ***150.00

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Nurmber Applied For
65-0269594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . ._Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

TVAN'AALTEN, MARGO

16658 GREEN'S EDGE CIRCLE
APT~85

WESTON FL 33326

-l
v

Name

[ —— _— -

J e o N ——

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registared agent and titie f appiicable.

{NOTE: Registerea Agen! signature requiradi when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

*$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE vSD LI Detete THILE [J Change [ Addition
NAME VAN AALTEN, MARGO NAME

STREET ADORESS | 16658 GREENS EDGE CIRCLE#95 STREET ADDRESS

omy-sT-2P  |WESTON FL 33326 £ITY-ST-2P

e PTD 3 pelete TILE [ Change [ Addition
NAME SALONY, KEN NAME

STREET ADDRESS (8 GABLES BLVD STREET ADDRESS

cry-st-zp - |WESTON FL 33326 ONY-ST-ZP L i = S -
TITLE Tt T ST [ Detete TILE O change  [J Addition
NAME NAME

STREETADPRESS [~ — = =7 ~= =~ = " ===~ - - - ‘STREET ADDRESS- |- R i —— ———— T

CITY-ST-2P CITY-ST-2iP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T-2IP

TILE [ elete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT- 29 CITY-5T-2P

TITLE O delste TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P . , CITY-ST-2P

12. | hereby certify that the information suppfied with this filin

é.} does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

SIGNATURE: 72%40 Vo Wello. Mpoes Ysn dsiren Viee -Poesivesr 3/15 peoy BY3F Sl
e T Dapmeroer




