2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # V40442

1. Entity Name

BMI RISK MANAGEMENT, INC.

Secretary of State

01-12-2004 90002 044 ***150.00

Principal Place of Business Mailing Address TIUUUOUS

1320 S DIXIE HWY 1320 S DIXIE HWY

SIXTH FL SIXTH FL . Do

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 U5 . :

T T AT ORRTENV AR
Suite. Apt. ¥, etc. Suite, Apt. #, eic, 01052004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number - Applied For

65-0341379 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O gese'gg“;i‘g“ma'
5 Name and Address uf Current Registered Agent 7. Name and Address uf New Registered Agent
RS == — T - — = ‘Name — = = == T -

DUNCAN, ROSARIC P.
1320 S DIXIE HWY

SIXTH FLOOR

CORAL GABLES, FL 33146

Strest Address (P.Q. Box Number is Noi Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

{

Signature, lyped or printed narme of registered agent and tille if applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

TOLE PSTD O Detete TLE [ change [T Acdition
NAME SIERRA, ANTONIO M NAME

STREETADDRESS | 1320 S DIXIE HWY, SIXTH FLOCR STREET ADDRESS

Ciry-§1-21P CORAL GABLES, FL 33146 CITy-ST-2IP

1L v [ velete me (T Change [ Addition
NAME ROSARIO, DUNCAN P NAME

STREET ADDRESS | 1320 S DIXIE HWY., SIXTH FLOOR STREET ADDRESS

ClTy-81-21P CORAL GABLES, FL 33146 CITY-ST-7P

TILE 7 Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS | o e o _——— = —— STREET ADDRESS |- ==

CITY-ST-2I7 CITy-ST-2IP

TMLE ] Delele TITLE [ Change [ Addilion
NAME . NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delele TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS | . - STREET ADDRESS

CilY-57-2IP CITY-5T-2IP .

TITLE 7 Delele TMLE ] Change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes,
indicated en this report or supp!emental regort is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corperation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f

ﬂ)fbﬂm/l/slafm-ﬁf . //?/9'/ 305 Y93-289F

changed, or on an atiachment with an

SIGNATURE:

dress, with all other MF empowered.

Hurther certify that the information

sucn?}uﬁe mn/nrpsn OR PRINTED NAME r#smuma OFFICER OR RECTOR

D e Daylime Phore #

—



