FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # G84241
1. Entity Name 04-11-2005 90158 025 ***150.00
BOGUES INTERNATIONAL INCORPORATED
Frincipal Place of Business Maiiing Address
5553 HAVERFORD WAY STE B P O BOX 5358
LAKE WORTH, FL 33463 LS LAXKE WORTH, FL 33466 US
| F

A ST LI

Suite. Apt. #. etc. Suite, Apt. #. etc. 02172005 Chg-P .CR2E034 {10/03)

City & State City & State 4. FEI Number Appiied For

59-2382561 Mot Aoplicable
Zio Country Zip Country 5. Ceriificate of Status Desired  [] Eg-gesquﬂmm'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name

BOGUE ASSOCIATES — - .
5553 HAVERFORD WAY STE B Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

1205 sF Pueans 1ienbh, Site B
ii:y L\)cntL FL ZloCode

33460

8. The above named enfity suomits thi
the obligations of registered.agen

statemnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

-EG_Q(&S‘LQ(‘Q& Jaeunf - el Ap¢ Juef.

SIGNATURE
Sgnatre, pped or pe ﬂmcl n; siered agerl aod Ll I'\nnicao-c {MGTE: ch\n"rd Agent signalare reqaecd whea rensiang: ‘uME
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trus! Fund Contribution. O Added o Fees
10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O peee TE D change  [] Asdition
HAME BOGUES, ANDREE M. NAME
STREET ADDRESS | PO BOX 5358 STREEF ADDRESS
CIry-si-ap LAKE WORTH, FL 334665358 CITY-ST-2IP
E cD [ Detete TITLE [Ochange ] Addltion
NAME BOGUES, ANDREE M. HAME
STREET ADDRESS | PO BOX 5358 STREET ADDRESS
Cir- 5- 7 LAKE WORTH, FL 33466 CIrY-Si-2p
TE DVP O beete TTLE Ochange ] Addtion
NAME PORTER, DAVID J. NAME
STREET ADDRESS | PO BOX 5358 STREEE ADDRESS
CIry. s1-2P LAKE WORTH, Fl. 33466 CITy-S1-2r
WME O petete e Ccange [ Addtion
KAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 50 CITY- S§-2F
WILE ] oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
e O Deete 113 [Jchange ] Addiion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§1-2P

12. | herepy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the sarme legal eftect as it made under oath: that | am an oif.cer or director
of the corporation of the recelver or trustgs empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11t
changed, or onan attachmeﬁan agdress. with all other like empowered,

SIGNATURE: c tAnO R - 88 Am deox. DA AR - 2ccel

0 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Cale Dayk—c Phone #
rosled




