~2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

. ..
SOCUMENT # 501831 Feb 28, 2005 08:00 AM
1. Enity Name Secretary of State
BOLERO INC.
‘P[mcspal Place of Business Mailing Address
2738 BEE RIDGE ROAD 2738 BEE RIDGE ROAD
N MO0 AT
2. Principal Place of Business 3. Mailing Address
Alpran
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State T | ciyastats 7 " | & FEI Number o | [Applied For
) D 59 1662907 777777 | |Not Applicat!
Ze Courry Zp Country 5. Certificate of Status Desired IR ?i.gfqﬁi:étional
T 6. Name and Address of Curtent Registered Agenit' B e o 7 N 7 7. Name and Address of New Raegistered Agent
Name
! E;lgéQBl-JE% SI%F(%E ROAD  Street Address (P.0. Box Number is Not A;cé,émféble) R o
| SARASOTA FL 34239 e
oy FL ! 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 State of Florida | am famitiar with, and acce
the obligations of ragistered agent.

SIGNATURE
Sgrature, Iypad o printad rame o registered aget and hille f spoksable (NOTE Ragrsleted Agent signature regquirad when reinstating) 3 DATE
FILE NOW'" FEE IS 5150 00 8. Election Campaign Financing ~ $5.00 may £
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, _ADD TlONS/CHANGES TO OFFICERS / AND DIHECTORS iN1 T
THLE PD ’ D Dielete T D Chanqe D Am:un
NAME, CURI, ENRIGUE HAME
STREET ADBAESS | 2738 BEE RIDGE N STREFT ADDRESS
CITY-5T 7P SARASOTA FL 34239 . CITY-51-2IP
o L Delete T [ change (] Adi
NAME NAME
STREET ADORESS | - SIREET ADORESS VR M EAGRIT T
CITy-S1-719 Cry-ST-7P Aot Ta B Rt 5 bt ;|| A
e [ celete nig ] Change D A
NAME Nl
STREET ADORESS STREFT ADNRFSS

ciy- 5 bl CITY-Si- 2P
ML O oelete TTLE [C] Change  [] Aviciiic
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIvy-Sr-2p CIY-ST-2IP
LE 0 Detete it Clchangs [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST.2IP
it [T Detete e Olcnnge [ A
NAML HAME
STREET ADDRESS SIREET ADDRESS
cm sT.2Ip CITY-51-2PP

12,1 hereby Cert!g that the |nformat|on SUPPIIEd Wlth this filin 3 does not qua.llf'y for the exernptlen statad in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, wnh all other like empowared
.2 /,z a/ai ( %//) 92/ - Ge57

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGCNING OCFFICER OR DIRECTOR Cals Dayvtme Phona &




