2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # $566202

1. Entity Name

B M ASSOCIATES, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Placa of Business
16658 GREEN'S EDGE CIRCLE

95
WESTON FL 33326 —- S

Iﬂaﬁng Address
é 2658 GREEN'S EDGE CIRCLE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt ¥, elc., Suite, AD?. #, efc. ist MOORE ’ CR2E034 (1 0{04)
City & State T City & State B 4, FEI Number Applied Far
65-0269594 orE
prlicable
Zip Courtry Zip Country g $8.75 addiional

5. Caortificate of Siatus Desir 5
artifi f Siatus Desired Fee Raquired

7. Name and Address of New Registered Agent

- e
6. Namo and Address of Current Repgistered Agent

VAN AALTEN, MARGO

16658 GREEN'S EDGE CIRCLE
APT, 95 :

WESTON FL 33326

Narme

Street Address {P.0.Box Number is Not Acceplable)

City

FIL [ 2 Coce

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

the abligations of registerad agent.

SIGNATURE

Sgnatura, yped o priad nama of ragustarsd agen and vlic « appitebls

{NOTE Ragistersd Agent SIghaTUTS faqued whan teinstating)

DATE

FILE NOWI! FEE IS $15000 "~
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10, " OFFICERS AND DIRECTORS [ IEEB ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VSD 1 pelete e [ Change [ Addition
NAME VAN AALTEN, MARGO NAME

STREET ADDRESS | 16658 GREENS EDGE CIRCLE#95 STREET ADAIRFSS

GTY - 5709 WESTON FL 33326 CiTy. 57- 2P

TTLE PTD o o T Ooelete T [ chage [ Addition
NAME SALONY, KEN NAME HTTRRNESS

STREET ADDRESS |8 GABLES BLVD STREFT ADDRESS 04 I;f %%éé%%ﬁ?ﬁm 150,00

CifY- 5T-24P WESTON FL 33326 CIY-ST. 7P P .

TITE T T O Delete 1L [ change  [[] Addition
NAME HARE

STREET ADDRESS SiFEET ADDRESS

LITY.ST- 2R CITY-ST-JIP

T Cloeets N mie [ Change [ Additian
NAME NAME

STRPET ADDRESS STREETADURESS

oIy -51-0P LIY-51-2P

L o B =hT i R [JChange [ Additian
NAML MAME

STREEY ADDRESS STREET ADRRESS

Y- S1-Zip Civ-S1-2P

Tine o o [ Delete e Cchenge 0 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CUIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on

is repart or supplemental report is true and aceurate 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 receiver or Fustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: o Vew Getle

Vice. PRES DEMT

#/r2 3005~

AY-357-5D4/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

T Dare

Daytime Phona #




