2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe2870

1. Entity Name

BAMBOO MOBILE VILLAGE, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90221 004 ***150.00

Principal Place of Business

27131 OLD 41 RD
BONITA SPRINGS FL 34135

us

Mailing Address
64 EBLING AVE

us

TONAWANDA NY 14150-7008

Jaubluyy

2. Principal Place of Businesg

BlLur Peaed DR

(54

3. Mailing Address

IR

Ik

Suile, Apt. #. etc.

Suite, Apt. #, atc.

MCORE CR2E034 (11/03)

City & State

Mo Th Forl

City & State

Myrrs FL

4. FEI Number Applied For

59-2164103 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
33 7/2 MS Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HELMAN, GLORIA
27131 OLD 41 RD
BONITA SPRINGS FL 34135

HE| MAN GLor 14

Strest Address (P.0. Box Number is Mot Acceptable}

/54 PBlue BEAed DR.

Zip Code

NoeTh ForT MYER S FL |53%5%5 /7

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and sde f applicabie.

[NQTE. Registerad Agenl signawie reguired when rainstanng)

DATE

" FILE NOWM! FEE IS $150.00
Tl Aftef May 1, 2004 Fee will be-$550.00 ‘
‘;‘.Make Check Payabie to Flortda Departmenl of Stale

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DST 1 Delee TLE [ Change [ Addition
NAME HUGAR, DEBORAH NAME

STREET ADERESS 164 EBLING AVE STREET ADDRESS

CITY-ST-2IP TONAWANDA NY CHY-ST-7IP

TITLE PD O oelete TTLE [ Change (] Addition
NAME HELMAN, GLORIA NAME

STREET ADDRESS | 64 EBLING AVE STREET ADDRESS

CITY-ST-2IP TONAWANDA NY CITY-ST-2IP

e O petete TITLE [ Change [ Addition
MANE NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delere TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: GLor 1A HELMaw MM%&W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-l8- 04 7l-Ye -Gies

Davume Phone #




