2004 FOR PROFIT CORPORATION FILED

DOCUMENT # Fo1381 Secretary of State

1. Entity Name

BAMBOC DEVELOPMENT, INC.

L , -
Pancipal Place of Business Mailing Address
7093 S. TAMIAMI TRAIL 7093 8. TAMIAMI TRAIL,
SARASOTA FL 24231 SARASOTA FL 3421
Suile, Apt. #, efc - = Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & Staie = City 3 State T 4. FEI Numbor ‘ Aopied For
) ) I 5_9_',2041 048 Not Applicatie
Zip Gountry ap Country 5. Cenificate of Staws Cesited O Ei‘g;jqﬁ:é“““m
. Nﬁ;-ne and Address of Curtent Registered Agent .. ' T. N;;ne ané;ddﬂ_;gs,s, of New Registered Aﬁgm ) -
Name
?(%%EET?ASA?EJl TRAIL Street Address (P.O. Box Number 15 Not Acceptable) —
SARASOTA FL 33577 : : =
Ty ' = FL | 2 Code '

8. The abéve named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath. in the State of Flanda. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE el L : R

/-s.gmmﬁ',m o prted nafe ant and the if applcable (NOTE. Registered Agenl signalure requred when sansiaing) i DATE

FiLE NOwW!!! FEE '31?::3 505.23. o 8. Election Campaign F_Inancing $5.00 yay Bo
Gl et e e Trust Fund Contribution, | Added o Feas
Make tate | ) ~ . L
[ 10 N ] DIRECTORS _ N KA — _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTQRS IN 11 _

s P 3 Detete T [ Crenge ] Addition
NAME ROBERTS, GARY NAME TFNONNSTS2E
STREET ADDRESS ( 7083 S. TAMIAMI TRAIL STREET ADDRESS o TN ~-R0064 =015 150,00
oiy-st2p |SARASOTAFL CITY-51-2IP . ) oo
e {7 petete TTLE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P . . CITY-81- 2P i . L
TE 3 Gelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) i § orv-sT-zp ) ‘ :
T O nelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDTESS
GITY-ST-2P L ity -ST-2P ) L
TILE 7 Dalete e I Cnange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) § orest-ap s
THE 3 Delete TITLE O oharge 3 Addilion
NAME NAME
STREET ADDRESS $STREET ADDRESS
£IrY-S1-2IP i CIFy-51-2P -

12. [ hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and thar my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recelver or trustee empgweled to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block t1 i
changed. or on an attachment with an addrgsgrwilf all otheplike empowered.

SIGNATURE: }

\ . 2 { i & vy .
WFED ot PRINTED NAME OF SIGNING OFFICER OR O R, T T " Daynme Pnone 4




