2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F79286 Feb 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
BOG WALK INC. ry
Principal Placae of Business Mailing Address
% MELVIN A SANGUINETTI % MELVIN A SANGUINETTI
NW 82ND AVENUE 600 NW 92ND AVENUE
BROKE PINES FL 33024 PEMBROKE PINES FL 33024
Buita, Apt. #, elc. - — Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State ""' T Ciysswe ] T |4 FElNumber ’ Applied Far
L o L 59“2_239965 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O g’i gg]:&d;mna'.
6. Name and Address of Current Registerad Agent o 7. Name and ﬁdd}és_s of New Ragistered Agent

Name

SANGUINETTI, MELVIN A
600 NW 82ND AVENUE
PEMBROKE FINES FL 33024

Sireet Address {P.C. Box NumbéI is Nat Aéceptab'le)

City F L Zip Code

8, The above namad enlity submits this stateme;zt for tﬁe purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . _ . . L .
Signature, typad of prnTed nama of :aglstared agent erd lIIIH nl apul cable (NOTE Registuted Agenl signature requitad when rensiating) DATE
FILE NOW‘!' FEE i $150'00 y . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 FanW'iI Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Departmanl of étate )
10, - OFHCERS AND Dlﬁ'Ef‘,TOHS . I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e FD [ cetate I TiLE I change [ Addition
NAME SANGUINETT], MELVIN A NAME JD[ 11 33 1852
STRELT ACDRESS | 600 NW 92ND AVENUE STREET ADORLSS 112/ 16/ 05800 3?~GIB 150,400
oy st-2p [PEMBROKE PINES FL o fowesee B
HILE 7 Delete TIILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STRFET ADDAESS
ey -1 7P o
e O pelate WiLk [ change  [3 Addilion
NAME NAME
STHELT ADDAESS SIREET ADURESS
CITy-ST-2IP _ ) CITY.ST.2IP
e 1 Delete e [3change [ Additian
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIFY ST-2IP cIny-S1-7P
e [ Detete une [ change  [3 Addition
NAME NAME
STRIE1 ARDRESS STREET ADDRESS
CITy-S1-2p o . guowvsew
TtE [ Delgte nILE [ change [T Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
rY-51-2I8 Gy 51 2P

12. [ hereby ce:ﬁ{r‘ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi). Florida Stazutes. | further certify that the infermation
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 officer or director
of the corporation or the recelver ar trustee empowered to exacilte this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Bloek i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %mﬁu@%‘/rz}fﬁmﬁé suﬁéiéxnﬁchf e ;ﬁwﬂ




