2005 FOR PROFIT CORPORA
ANNUAL REPORT (AR)

FILED

DOCUMENT # 528424

1. Entity Name

FLORIDA BULLETIN AND DIRECTORY CO., INC

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business
8308 NW 80TH ST.

Mailing Address
8308 NW 80TH ST.

TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite. Apt. #, etc. Suits, Apt. #, ete. - 1st MOORE CR2E034 (10/04)
City & State City & State | & FE/Number o | |Applied For
59-—1 71 8579 [ Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) =T
I:E‘.SASV B’E Q?}}H ST Streat Address (P.O. Bax Number is Not Acceptable) -
NO. MIAMI FL 33181 —-
City B FL ) Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agant,

office or registered agént, or both, in the State of Flerida  1am familiar with, and accept

SIGNATURE —_ — — — —— — —_—
Saralure, typad of printed name of registared agent and Uitls  apricable T (NOTE Regrsfored Agent signature raguired whan remsuatmaj DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . i ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 1]
Tt PD ' ’ o =T [C] Change !:] ‘Addition
NAME PRAVDA, DON NAME 1 lﬂmpnqm E‘s 8
SIREST ADDRESS | 1656 N.E. 115 8T STREET ADDRESS 413058001 .::-"’J],EI 150.00
Ciy- ST 7P NG, MIAMI FL Ty S7-2F
TiLE T T Delete TITLE ) O Change” 3 Addition
NAME NAME
SUREET ADDRESS STRFET ADGRESS
Cifv. 57- 7P CIY-ST-IF
1L O Delete ite O change T A
NAME HAME
STRFFT ANDRESS SiPEET ADDRESS
Ciry-51.2p ZITY-S1-2F
L ] Delete ML O Change [ mtiita
NARIF NANE
STRCET ADDRESS STREET ADURESS
CIlY-ST-2IP CIIY-S1. 29
e o Olosete [ ) 3 Change
NAME NAME
STRLET ADDRESS STAEET ADDRESS
CIT¥-S[- 2P l CHY-ST- 2P
Lt M oetete f e T Dl change L i
NAME HAME
SEREET ADDRESS STREES AGDRESS
1Y 57- 2P CHTY-51-2IP

12. | hereby certify that the Information supplied with this filir
indicated on this report or supplemental repartis true an

nd

does not qualify for the exemtion stated in Sectich 119 Q7(3)0).. Florida Statutes 1 further oerufy that the mformaton
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver of trusiee empowerad 1o executa this repart as required by Chapter 807, Florida Statutes, and that my namea appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

ke

SIGNATURE: AM%%% ,
. f  SIGNATURE AND YYPED OR PRINFLD NAME OF SIGHNING ICER OR DIRECTOR

Nale Dayiims Phona & -



