_ FILED

2004 FOR PROFIT corporAaTION ¢ Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000100565 N 02-23-2004 90028 025 ***150.00

1. Entity Name
MICHAEL BOLNIK INC

Principal Piace of Business Mailing Address - q q U 1 1 3 1 ']

1934 LEGACY COVE DRIVE 27 BENTAY DRIVE

MAITLAND, FL 32751 HARRISON, NY 10528 N
T R [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (1010%
Cily & State City & Stae 4. FI: Nymuoer ¥ | Applies For
2393 ‘ls’o ~ Not Applicabie
“p - Country - e County §. Certficate of Status Desired [ ?i'g?cﬁfgimag
6. Narﬁe and Address of Current Régistersdugenl - = . - .- 7..Name and Address of New Ragistered Agent
Mame -
MICHAEL, BOLNIK
1934 LEGACY COVE DRIVE Stieet Address (F.0. Box Number is Mol Acceptable)
MAITLAND, FL 32751 !

City FL ] Zip Code

B. The above named entity submits this statement for the purpsse of changing iLs registered office or registead agent, or bat, in the State of Florida. 1 am familiar with, and accepl
he cbligations of reg|s‘ere:: agent.

fi.. LootaLe

SIGNATURE - o 1s u
. . .;m&ue wwdvumeanme_a-‘ sistEred agerd end e Na':r:?_‘.ciajte . - e PAE . Lo i
 FILE NOW!! FEE |$ $150.00 9. Election Campaign Financir‘,g $5 00 May Be
urs Aﬂ.ar May 1, 2004 Foo will he $550.00 Trust Fund COI’HHDI:‘[IEE': Added to Fees .
10, OFFICEAS AMND DIRECTORS ' * I 11, ADDITKINS/GHANGES TO OFFICERS AND DIRECTORS IN 11
HRE F O pelete T O crange [ Aduitior.
NAME BOLNIK, MICHAEL JR NAME
STREET ADORESS | 1934 LEGACY COVE DRIVE STREFT ADDRESS
BITY-51-88 MAITLAND, FL 32751 BITY-81-4p
Wk M Geiete T M erange [ Acdition
NAME NAME
S8 SORESS STREET AGDRESS
CiTY-S1- 7P CITY-ST-7IP
O velete THE [l orange [ Addition:
NAME *
- ) - T STEET ADORESS - ) T
CiTY-§1- &8
e [ celete WiLE T change [ Addision
NAE MAME
STREET ABORESS STRELT AL
CiYy-Si- 1P ‘ CyY-ST-2p
O pelete TILE CFohange [ Adition
3 NAME
STHEEY 2DORESS . STASET ADDRESS
OITY-§1-2F - ot -S§1-2F :
L ree O ettt e | TTEE o R N Co T e O cange. Y addtion
RAME .
GTED LT Ay STAEET AT Wy |
R R P i

Fon the ews-mptm'\ stated in Section 119, 07f3}\i Flaida Statutes. | further certify that rhe insforrmation
at.my sigrature shall have the same legal f“fﬁ‘u[as if.nade under cath; that | am an officer or d.recrcr
"eporl as reguired by Chapier 807, Florida Statites; and thalmy naghe appears in Block 10 or Block 11
wiied.

SIGNATURE:

SIGNATUREAND TYPRYOA PHINTED NAME OF SIGNING OFFICEA OH DIHECTOR am Daybie Shone #




