2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 528424 Mar 05, 2004 08:00 AM
1, Entity Narme = Secretary of State
FLORIDA BULLETIN AND DIRECTORY CGQ., INC.
Frincipal Place of Business Mafling Address B )
B308 NW BOTH ST. 8308 NW BOTH 5T.
TAMARAC FL 33321 TAMARAC FL 33321
us us
S s AN ER R A
Suite, Agt. #, els. Suite, Apt #, 21c. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Mumber { Applied For
58-1718579 [Not Applicable
Zp Courtry ap Country 5. Certificate of Staws Desired 1) ?i-gfq‘ﬁff“"a‘
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- rY— i
?gg‘sv 3’%‘ ???TH ST Strest Address (P.O. Box Number 1s Not Acceptable)
NO. MIAMI FL 33181
City FL l Zwpy Code

8. The above named entity submits this statement {or the purpose of changing its registered oflice or registered agent, or Loth, in the Stete ol Forida. § am famitiar with, and accept
the cbligatons of regstered agent.

SIGNATURE — - - — R
Siynatte, WELS Of printed narme Of regsiered agent and vie f appiable, (NOTE Regsiered Agenl spnafure requied when rainstabng) DATE
FILE NOW!I! FEE IS $150.00 . .
L : 9. Election G tgn Fi N
Ateray 1, 2004 Foo il bo SS3000 Chrerie o SR -
Make Check Payable io Flotida Departtnent of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFRICERAS AND DIRECTORS IN 11
T FD B petere B - {JChange [ Acdition
o PRAVDA, DON e o3/ D CAO0R 510 150. 00
STREET AODRESS | 1655 M.E. 115 8T, STREET ADDAESS Lo = -
GITY-$T- 219 NC. MIAMEFL CiTY-57-27
e - Oeeee ] v Ol Crange £ AddRios
HAAE HAME
STREET ADDRESS SIALET ADDRESS
SHY-ST-BF LY -ST-2P
TME 7 petets ] TRLE ] Chenge ] Addition
HAME NAME
STREET ADDRESS : STRETT ADDRESS
CFY-5T-2P oHY - 5T-2P
THLE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADCRESS STREET AKIRESS
CY-ST-2P CFY-ST- 2P
e £ Defete TnE O3 ohange [ Addition
NAME NAMYE
SYREET ADDRESS SYREEY ADDRESS
LIY-§T- 9 CITY-§T-71P
THLE 3 Ueele UTLE D change  [3 Addilion
NEMA, NAME
SYHEFY ADDRESS SIREET ADDRESS
CITY-5T-ZiF CITY-57-2IP

12. { hereby cenig that the information supplied with this filing does nol qualify far the exemption siated in Section 119.07(3)3), Florida Statutes. | further certily that the information
indicatéd on Inis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diresior
cf the corporaton or the raceiver or trustee empowered 10 execute this repon as reguired by Chapter 607, Rorida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachipent with an address, with aif other liee empowered.
%&J—

SIGNATURE: e
SIGNATUHE AND TYPED DA PHINTED NAME OF SIGNING CFFICER OR DIHECTOR Date Dapiime Phong #




