FILED
- 2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P03000100565
1. Entity Name 02-07-2005 90086 026 ***150.00
MICHAEL BOLNIK INC
".‘1;:"{;:?;;;3‘;"' t. Ty :‘:: :‘?;..r
Principal Place™of Business (?’}“ et Msiling Address
- 1934LEGALYCOVEBRNE 2./ 70 Sh "“’zzﬁt,. 27 BENTAY DRIVE
- MNTLAND FL-32751°18 S L{' re7" . +HARRISON, NY: 10528; . - TR s | SEAE 0 » 5001 0928
L S Ve T T

2. Principal Place of Business T 3. Meiling Address

Suite, Apl. #, stc. Suite, Apt. ¥, elc. 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEE Number " Applied For

56-2393450 Not Applicable
Zp Country < Country 5. Contficate of Staws Desied [ ?gg?q&g"mﬂ
8. Name and Address of Cumrent Ragl Agent 7. Namo and Address of New Reglstered Agent

Name

MICHAEL -BOLNIK ;- -y
2930 Sh ecfow View e le Strest Address (P.0. Box Number is Not Acceptable)

1834t EGAETECOVEDRIE
MAITLAND, FL 32751 7

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signiaturs, typed oF primed neme of regiserad agent and T & apphcabie. {NOTE: At £X ecrarec when reinstating) DATE
FILE NOWTIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 80
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE P 1 pelets TLE [ change  E_] Addition
RAME BOLNIK, MICHAEL JR visw |
sireEt AooRess | 108atBCEeTCeE-BRivE 2330 SHnooY o | smeroones
omy-51-2p | MAITLAND, FL 32751 Cirre oTY-57-7P
TME [ Delete TITLE [ Changs  {_] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CITY-ST-7P
TILE O Deteta TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-z¢ - . _ . .- CUY-ST-7#. _ - -
ATE O Detets TTE O chengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7-7iP CITY-§T-2P
TILE [} Deletn une Octame [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crmy-ST- 29
TIMLE 3 Deleta TTLE {J Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.-ST-2pF

12. | hereby certify that the informgtion supphed with this filing dog
indicated on this report or sugplementgl report is true and a
of the corporation or the recver of trystee pmpowerg

changed. or on an attachrintfith A1 add/dss, withys
SIGNATURE: /

s not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
gfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)24 Jos

A
FED OR PONTED NAME OF BIGNING OFFIGER OR DIRECTOR Decaf 7 Deytme Frone #




