2004 FOR PROFIT CORPORATION . ‘

"'ANNUAL REPORT (AR)

FILED ..

DOCUMENT # F21048

1. Entity Name

Feb 26, 2004 08:00 AM
Secretary of State

BOLUMEN, INC.

Principal Place of Business

735 E 8TH AVENUE
UISALEAH FL 33010

Mailing Address
795 E 8TH AVENUE

HIALEAH FL 33010
us

2, Principal Plage of Business

3. Mailing Address

I

|

|

Suite, Apt, #, sic.

Suite, Apt ¥, etc.

il

MOQORE CR2E034 ({11/03)
City & State City & Stale 4. FE! Number Api-illéd'!";“:'fm )
] 59-2077297 L~ Not Applicable
P Country p Country 5. Certficass of Status Desired E/ gga.-}:t,?q !f;:jed;tionai
6. Mame and Address 6# Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
?g;‘%"g%ﬁ‘ :\?EELARDO Street Address (P.O. B.o>§ i\!_umbe; is Nat Acceptable)
HIALEAH FL 33010 — ) = -
City FL | Zip Code

8. The above named entity submits this sLaternent for the purpose of changmg its registered office or reglstered agent, or both in the State of Florida. | am famifiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sugmatuce tynes of prniad name of reguetered anent and Wie f apphcable.

NOTE. Rogisiesd Agen\ sigrais vequ\red wren 1enstaingy DATE

FILE NOW1i! FEE IS $150 oo
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depariment of State :

9. Election Campaign Financing
Trust Fund Contribution.

%£5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIGNS] CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME sD [ Delete TILE JChange [ Addition
HAME BOLUMEN, ASELA J. NAME - .y

STREET ADDRESS {2151 SW 152 TERRACE STREET ADDRESS - UUBJggg G?gi‘% a

oTestZE | MIRAMAR FL 33027 - CivY-51-p f2/26/04~80050-007 158,75

s O De lele L [ Change  [J Addition
FAME HAME

STREET ADORESS STREET ADORESS

GITY-51-ZIP LTy -Gt 2P .

me 3 Celete THLE [ Change £ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2F o ~ CITY-ST-2IP o
TITLE O peete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREEY ADPRESS

CTY-ST-2IP CITY-ST-ZiP _

TIMLE 3 Delete Tk [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-8T1-ZIP CITY-51- 2P )

e 3 pelete TNLE [ Change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ; CITy-87-21P B )

12. | hereby cerhify that the information supplied with this filing does not gual |fy for the exemation stated jn Section 113, 07%3)0) Flonda Statutes. | further certify that the information
indicated an this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiiger of diregtor
of the carporation or the racelver or trustee empawered to execule this reporl &s required by Chapter 807, Florida Slatutes and that my name apggars in Block 10 or Block 11 d
changed, or on an attachment with an addresg, with alf other like empowered. —

SIGNATURE: . ABELAD? B Bm’,ﬁ# Z’W—Zf&ﬂ/iﬂswﬂyﬁ,

F

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'TOR



