2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000116801 Feb 11, 2004 08:00 AM
1. Eniity Name Secretary of State
BOLDEN HOLDINGS CORPORATION
Principal Place of Business Malling Address
19200 NW 11 AVE 19200 NW 11 AVE
MlAMI FL 33168 MIAMI FL 33160
i i AR
Suite, Apt. # alc. - Suite, Apt #, etc. MOORE CR25034 (1 -”03) -
Tity & State T T Ciy & State — 4. FEI Number Applied For
. 0?’_'_0440387 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred O fg'gg Ssgétianm
6. Name and Address of Current Registered Agent — ﬁ 7. Name and Address of New Regisierad Agent ~ =
Name
?gzLO%ESWGﬁBI-\;_IJAVE Street Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33169 '
City FL Zip Code U

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

SIGNATURE ; — - - SV
‘Signatae. yped of primted aame of regestered agent and title i apphicable {NCOTE Registered Agenl signature raguired whan ieinstatng) DATE
FILE NOW!!! FEE IS $150.00 . _ ‘ .

Ater hay 5,2000 Fee wil b $55000 b e 1§50y ee
Make Check Payable to Florida Department of State
10. T DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
A S - e

; 2¢11/04-80065-013

STREET ADDRESS | 19200 NW 11 AVE STREET ADDRESS = Hb=-013 15000
LTy -ST- 28 MEAMI FL 33162 _ _ CITY-ST- 21P ]
TLE vD 7 Oetete TILE [ Change [T Addition
NAME BOLDEN, FRANCINA NAME
STREET ADDRESS | 19200 NW 11 AVE STREET ADGRESS
GMY-ST-IP |MIAMIFL 33169 ) LY -51-2F R
TILE 3 Delete THLE O Change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ) CITY-S7- 1P o
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P ] CATY-ST-2IP o
THILE [ Delete l HI[H [ Change [ Addition
NaME NAMIE
STREET ADDRESS STREET ADDRESS
eIy -§7-21P ‘ CITY -ST- 2P ) o _ o
TME ] Detete TLE [ Crange  [3 Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-gT- 2P - oTy-ST-ZP .

12. | hereby cerfiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil Ciheyfike owered / -
4 .
SIGNATURE: ; . | _’%‘_?'f 208-87- 3088

"~ “BIGNATURE AND TYPED (ﬁn PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytme Prone #




