- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F21048 Feb 10, 2005 08:00 AM
LI rene Secretary of State
BOLUMEN, INC. Yy
Principal Place of Business A Méiling Address
795 E 8TH AVENUE 795 E 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
us us
-
R B =1 (AR BARCRGR
Suite, Apt #, elc ' ) Suite, Apt. #, eic. S 1st MOORE CR2E034 (10/04)
City & State s City & State 4, FEJ Number 59-2077297 D i}iﬂii ::;1-
Zp Country Zp Country 5. Cartificate of Status Desired IE/ ?ge‘gguﬁ?g;ib}a‘
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
=" = Name S : -
Eg 5L léhg-]E-n' A}C.\\?E!EE LARDO Street Addreéé (P 0. Box Number is Not Acceptable) o
HIALEAH FL 33010 - - <
City S FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. - . ) ) -

SIGNATURE

Sigraluts, lyped o printed name of ragistered agent aricttitle # applicable (NOTE. Registered Agént sighatura requirad when feinstatng} i ORTE B E——

FILE NOW! FEE 1§ $15000
After May 1, 2005 Fee Will Be $550.00 '
Make Checi Payable to Florida Dopariment of State

9. Election Campaign Financing  $5.00 may B:
Trust Fund Contribution, [ Added to Feas

10. OFFICERS AND DIRECTORS | EE2  ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORG IN 1T~
nLE SD O el HitE | g [Ochamge T AcS
NN BOLUMEN, ASELA J. NAME s . ‘J‘QE‘E%Z‘%‘,*? l

SIREFT ADDRESS | 2161 SW 152 TERRACE SIREET ADDRESS R/ 0/00-B0073-020 199,75
chy-si-21p MIRAMAR FL 33027 ciy-st- 2

e ) o T Datete e ) C T Change A
NAME HAME ..

SIREET ADDRESS STREET ADDRESS

CHY- ST- 2P €ily-51- 7P

TIILE o T [ Deete TLE Clchange I Adtritti
NAME NAME

STREET ADDRESS STREET AODRESS

CY-ST-2p clly-51- 2P

TIILE T T Olode [ i ' T [ change

HAME NAME

STREET ADDRESS SYRLET ADDRESS

QY- SI-70 CHY- 5T 2P

i ' O Deiste il - Ciormg  ClA
NAME HAME

SIREET ADDRESS STREET AGDRESS

CITY - 57-7tP GITY-SI- 2P

Tt ‘  Oloelte e " Ol Change [Ja™
NAME A

STREET ADDRESS STAEE| ADDRESS

Ciry-$1-29 Ciy-sT- 2

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the iffformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officar or diracic
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER




