2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} °

DOCUMENT # V01733

1. E-lity Name

B & M INDUSTRIES, INC.

FILED
Apr 24,2008 08:00 AN
Secretary of State

Prireipal Place of Business Mailing Address
2401 AIRPORT RD. 2401 AIRPORT RD.
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. etc. S.uite. Apl #, gic, 181 MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
59-3112679 Not Apglicable
2p Country Zip Cauntry 5. Certficate of Status Desired O $8.75 acaiional
Fee Requred
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARID, MOSTAFA _ l
2401 AIRPORT RD. - Straet Address (P.O Box Number is Not Acceptatie)
PLANT CITY FL 33567
City FL 2iix Code

the chligations of reyistered agent.

SIGNATURE

8. The adove named ertity submits this statement for the purpose of changing its registered office or registered agent, or o, in the State of Fionda, | am familiar with, and accept

Sagnature R0 O DTred vante I ikl Hmbd el et 11 E Y abphtate (HWOTE Baginiered Agard y QL r@uuran wir “auteiling) DATE

9, Election Campaign Financing $5.00 May e
Trust Fund Contaburon. [ Added to Fees

et It by LT el
OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITF P [T opete TITLE Cdcrange (] Aadition
NAME FARID, MOSTAFA NAME HNCONnaaneEsy
STREET ADDRESS | 2401 AIRPORT RD STREET ADDRESS 0540830001019 159 73
ciry-s1-219 PLANT CITY FL 33563 QIry-5T1-7i
TIE [ peete MLE Ol change [ Andition
NAME HAME
STREET ADORFSS STREET ADORESS
CITY-51-71P CITY - ST-2IP
IFLE [ peete TLE [Cchange [ Addinon
AN HAME -
STREET ADLRESS STREET ADDRESS
oY ST-21 ' CIrv-S7-2IP
TTir [ peele THL: G change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 0P Giry-S1-21P
TITE 3 Desete THLE O change [ Adeition !
HAME NAME [
SIREET ADDRESS STREET ADDRESS '
CITY-ST- 210 . CITY-S1-310
UTLE 3 pesie TITLE [change  [_] Additian
HewE HAME
SIREET ADDRESS STAEEY ADDRLSS
Sy Stz Y-85 21

if changed, or on an attachment with an address, with ail other like empoweret.

SIGNATURE:

12. | hersby certity that the information suoplied with thes filing does net qualify for the examctens contained in Sector 119, Ficrida Statutes | furter cerity that the nformation
indicated on this report of supplerrental report is true and accurate and that my signature shall have the sama legal effact as it made under oath: that | am an cofficer or direclor
of the corporation of the receiver of frustee empowered to executa this report as required by Chapier 607, Fiorida Swatutes: ang that my name appears in Block 10 or Block 11

et |
D OR FRINTED NAME OF CFFICER OR DIRECTOR

G Paglie Faore s



