FILED
20 PO ANNUAL REFORT 'O Jul 11,2005 8:00 am

DOCUMENT # F98000004952 Secretary of State
1. Entity Name
THE BOMSTEIN AGENCY, iNC. 07-11-2005 90123 009 ***150.00
Principal Place of Business Mailing Address
2233 WISCONSIN AVE., #500 2233 WISCONSIN AVE., #500 ATIVAUUIHN
WASHINGTON, DC 20007 WASHINGTON, DC 20007
m e e

3. Principal Place of Business 3. Mailing Aggress I !;| ‘i Ii‘ 1 1

Suite, Apt. #, etc, Suite, Apt # eic. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbes Applied For

52-1072206 Not Applicabte
ap Country zp Country 5. Certificate of Status Desired [ ?g'gfqlﬁg:’“o”al
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptabte}

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regstered agent and e f appicabie. (NOTE: Registered Agent signatung requied when renstang) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.183(2)(b), F.S., the
Due by Septoember 7, 2005 Trust Fund Contriution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (¢} O pelete ThE [ cChange [ Addition
NAME BOMSTEIN, HOWARD NAME
STREET ADDRESS | 2233 WISCONSIN AVE., #500 STREET ADDRESS
GITY-SI. 4P WASHINGTON, DC 20007 CiTy-57-2P
TMEE P 3 nelere e Jcnange  [J Addition
RAME WILLIAMS, JOANNE NAME
STREET ADBAESS | 2233 WISCONSIN AVE., #500 STREET ADDRESS
CITY-ST-71P WASHINGTON, DC 20007 CiY-sT-2IP
TRE v [ pelete TIE {1 Change  [J Addition
RAME MORELL, JENNY HAME
STREET ADDRESS | 2233 WISCONSIN AVE., #500 STREET ADDRESS
CHY-SI-2P WASHINGTON, DC 20007 Ty -5T-2P
THE O vetete TILE chznge [ Andition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§1-2P ) GITY-ST-2P
MLE 1 Delete: TILE [ change [ Addition
NAME HAME
STREET ADBDRESS STREET ADGRESS
CITY-ST-21P CITY-81-2P
TILE [ pelete TME . [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
— Y- G | : _ ) CITY-57-5F

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stateéd it SECHION TI9OTI3RI-Florida Statutes.- | further.certify. that the information
indicateéd 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 receiver of Tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenkwith an agdress, with all other like empowered.

SIGNATURE: )W’ZV&Z/ é/ ) /ﬁ.ﬁ/(zoz> L5 4 70X 270

D NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone ¥




