FILED
2005 FOR PROFIT CORPORATION Mar 02, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000051455 ... 03-02-2005 90070 022 ***150.00

1. EntltyName
BOLCAR'INTERNATIONAL, INC. ™~

Prificipal Place of Busmess . . Mailing Address .- . S oL s or
16500 COLLINS AVENUE - 16500 COLUINS AVENUE ’ 01 ] )
454 454 60017379
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
s s g R WA
212) Tonce de. Leon Bluddl -
Suite, Apt, #, etc. Suite, Apt, #, ste. '02252005 Chg-P CR2E034 (10/03)
+ 340
City & State City & State 4, FEI Number Applied For
coeal GAables VL 47-0869789 Not Applicable
Ze T Gountry 32.;2 e ‘I . HC;J::F-VM ‘B ‘A‘d e, 5. Certificate of Status Desired O Ei-;;gs::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAYNA, MIGUEL. ANGEL _
16500 COLLINS AVENUE Street Address (P.C. Box Number Is Not Acceplable)
#454 ‘
SUNNY ISLES. FL 33160
' City FL I Zip Code

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

SIGNATURE .

- .. . Signature, yped or printad name of registered agent and fitle  applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00, - -~ 9 Election CampaignFinancing $5.00 May Be

- After May 1, 2005 Fae will be 5550 00 ) Trust Fund Contributian, ] Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TIME O change [ Addition
NAME | ROBAYNA, MIGUEL ANGEL, HAME
STREET ADDRESS [ 16500 COLLINS AVENUE #454 STREET ADDRESS
City-sT-2P 3 SUNNY ISLES, FL 33160 CITY-ST-ZiP
e vT {7 Delete e VT w{change ] Addition
NAME RODAYNA, MARIA E NAME R.8BAYNA, NA R\A SUGENI
STAEET ADDRESS | 16500 COLLINS AVE., #454 STREET ADDRESS. M 5 O O c.c: Nins Ave, & 454
CITY-$1-29 NORTH MIAMI BEACH, FL 33160 CITY-ST-2P SUNN \) ISLC—S BC)4 FlL 23160
mie " 'S . - - - O telete TME T 7 [Ochange CJAddition
NAME PIERI, LUCIANO N NAME
STREET ADDRESS | 16500 COLLINS AVENUE #454 STREET ADDRESS
CiTY-ST-2P SUNNY ISLES, FL 33160 CITY-ST-2IP
T O Dslete e L [ Change ?Addiliun
NAME N poedA de. Robayna, HirtA Susawn
STREET ADDRESS STREETADORESS. [JG 6 e = oldiM A\t’_. -+454
CITY-5T-2P orv-sT-IP [ N"\l Tsle s B, FZ 23160
TITLE . 3 Delete TIME [JcChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-Hp CITY-5T-7F
THLE L] Delete TITLE O Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F Ciry-sT-2p

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an adcress, with alt other like empowered.

SIGNATURE: %LQ"/M'O— I%] JM Ol/aﬁfof wFlaes -628.
Wﬁ' OR PRINTED NAME OF BIGNING or-7ceu OR DIRECTOR I / DaytimajPhona #

o %4



