2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) .FILED

_—
DOCUMENT # v01733 May 01, 2006 08:00 Al
- B tame Secretary of State
B & M INDUSTRIES, INC. ry
Psincipat Place of Business -Mé_EEE-ng Address
2004 WOOD CT 2004 WOQD CT
STEC STEC
PLANT CITY FL 33563 PLANT CITY FL 33563 .
5 E RPN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, sl Suite, Apt #, elc. 15t MOORE CR2EC34 (10/05)
Cily & State Cily & State 4, FEI Number [Applied For
"™ 59-3112679 E ot Applcats
Zp Cauniry Zp Country 5. Certiicate of Status Desired [ fi;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
gggzl;% %(?JDAE@{ Street Address (P.O. Bax Number iz Mot Acceplable)
PLANT CITY FL 33567 :
Cily FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its regisiared office or régfstered ageni. or both, in the State of Florida. | am-familiaf with, and accep
the obiigations of registered agent.

SIGNATURE

Signature yourtar praled nama of regrsrad agend and e 4 npplcabie (NQTE Regisiorat Agert Sgnaiure fequred when renstating) T DATE

FILE NOW!!! FEEIS $150.00. . .
After May 1, 2006 Fee Will Be 8550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finzneing £5.00 May 2.
Trust Fund Contributon [ Added to Fees

10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O belete TE OChange [ Ak
e FARID, MOSTAFA e

: -
STREEY ADDPESS | 2004-C WOOD CT STREET ADRESS - jUﬁgﬂDﬂEJBSEU -
orv-sF  |PLANT CITY FL 33563 _ CTY-57- 2 05A15/08-80054-020 158,75
TRE 3 petete TILE [ Change [ Adv.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-87-2iP
T O peee 1L O Change [ e
NAME NAME o L e
STREET ABOACSS STALEY ADDRESS
CiTy -ST-21p GHY-57-2IP
att: O oeicie ane Tl Change s
NAME NAME
STREET ADORESS STRELT ADDAESS
Crey-sT- 2P Cify-ST- 7P
T I P e O Crenge 3 Asi
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1-2F CiTY-S5-2P
e [ Detete 1TLE [ Crarge DI Ad
A MM
STREET ADDRESS STREET ADDRESS
CITY-57-2P k CiTY.5T-2IP

12. | hereby certify that the »ntarmation supphéd with_lﬁ|s-himg does not qualily for the exemptions contained in Section 119, Fldrida Statutes. | furiher_cfe?ify iﬁat the inforrﬁa'{ion
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcic
ot the corporanhon of the recelver of rusies empowersd 1o executs this repgzas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1,

if changed, or on an attachment with an address, with all ofhar likexemp
SIGNATURE: X Ay sl W\DSJCC&Q\FC\(-‘QO ‘q ?.1{0(0 NARIAY i [

SIG}ZS'URE AND w;ﬁi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #




