2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000155093

1. Entity Name

BOBCAT DIRECT, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90389 006 ***150.00

Principal Place of Business Mailing Address

2265 CEDAR LAKE RD 3265 CEDAR LAKE RD
6-12 6-12
BOYTON BEACH FL 33437 BOYTCON BEACH FL 33437

"
x, T
“

2. Principal Place of Business 3. Mailing Address

I I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE| Number Apptied For
) 0 "'0477 ? &Qg/ Not Applicable
Zip Country ap Country 5. Cariificate of Status Desired | $8.75 adationat

Fee Required

6. Name and Address of Current Registered Agent™

MARSHALL, LISA
9100 NW 26TH ST
SUNRISE FL 33322

7. Name and Address of New Registered ‘Agent  ~“~

Name~— =« . — e

Street Address (P.0. 8ox Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. ! arm famiiiar with, and accept

Signature, typed or printed name of registered agent and title if apphcatle.

{NCTE: Registerec Ageni signature requirect when rainstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
'Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P [ pelete e [ Change [ Addition
NAMES GAGLIARDI, MATTHEW S NAME

STREET AUDRESS | 5265 CEDAR LAKE RD #6-12 STREET ADDRESS

CITY-ST-2P BOYTON BEACH FL 33437 CITY-ST-2IP

e O peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P ] CITY-ST-2IP . . e
TITLE O pelete TITLE [ Change [ Addition
NAME -~ . e - - —~ - =} NAME - -~ - et e SR &

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O peiete TTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2tP

TIILE 1 pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

TITLE O pelete me O Change [ Addition
NAME NAME

STREET ABDRESS $TREET ABDRESS

CITY-5T-7IP CITY-ST-21P

changed, or on an attachment with an

SIGNATURE: .

ressg with all other like empowered.

12. 1 hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SGI~4IC~ 155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl

Daytime Phone #




