FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J93090 ecretary of State
1. Entity Name 04-26-2005 90180 031 ***150.00
CLOUDWALKER ENTERPRISES INC.
Principal Place of Business Mailing Address
2901 CLINT MOORE RD 2901 CLINT MOORE RD
195 195 20047971
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T S [ E AN O IR L O
Suite, Apt. #, etc. Suile, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0124112 Not Applicable
Ze Country i Country 5. Certilicate of Status Desired O ?ggesqaﬂl‘m
6. Name and Address t—)f Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
KIELMAN, BJORN
17210 BERMUDA VILLAGE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
LAKE WORTH, FL 33463 - . S— -,
| LU NIAY REVMuN\a I W@ )
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of jegistered agent,

SIGNATURE .
T. Signature, typad or prnted name of registerad aganl and iLa It applicaie. {NOTE: Registered Agon! signatune raqured when renstating ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einaﬂcing' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10, {CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O3 Delete e [@frange [ Addition
NAME KIELMAN, BJORN NAME
STREET ADDRESS | 17210 BERMUDA VILLAGE STREET ADDRESS . Q’G ~
omv-s-zP | BOCA RATON, FL 33487 CITY-Si-2P \ -‘l \ S'& @,C Q M\A& & U ﬂ«'(_ E
TITLE O peiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADRESS
CIry-$t-2Ip cy-ST-2P
TILE . | 1 velete. TILE - Ol Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-21P CIY-ST1-2P
TINLE O velete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TINE 7 Deleie TME [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

ces not qualify or the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
‘accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered. 9 W

Paytima Phone #

indicated on this report or supplemental feport is true
of the corporation or the receiver or trustoe empower
changed, or on an attachment with an address

SIGNATURE:

12. | hereby certily that the information suppl€d with this

SIGNATURE AND TYPED OR PRINYFD NAIE??NG OFFICER OR DIRECTOR




