2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Koé285 Jan 24, 2005 08:00 AM
1 Enity Name S Secretary of State
BAMBQO REALTY, INC.
Principal Place of Businaess ﬂ__—g ' r‘iai'ling Ad_dre.ss -
7083 S. TAMIAMI TRAIL 7093 S. TAMIAMI TRAIL
SARASOTA FL 34231 . SARASQOTA FL 34231

Suite, Apt #, elc, - : Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)

City & State . City & State . 4, FEINumber Applied For

65-0017178 Not Applicable
ap Country Zp Country 5. Ceftificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current'ﬁ_iagi_éi_ered Agent ] 7._Name and Address of New Registered Agent

Name

'b;toiégRSo ?"EAIH,S\M[ TRAIL Street Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34231

City F L Jip Code

8. The above named entity SUbmits this statement for the purposé of changing its régistered office of regislered agent, of both, in the State of Florida | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — e §
Signature, typad of prifiad nare of ragisterea agent and e if appiicabke (NOTE Fagisterad Agert sigristure rasuiad whan rainstaning) DATE
: " EE| : :
FILE NOW!! FEE 1S $150.00 ) 9, Election Campalgn Financing  $5,00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERSAND DIRECTORS . 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN {1
L D L ) 7 Delefe e Clchange [ Addition
NAML ROBERTS, MARGARET L. HAME
SEREET ADDRESS | 523 BAYPORT WAY - STHEET ATWIRESS
civ-sT-7p - |LONGBOAT KEY FL 34228 - f ovsiee
THLE S S Oloelte [ e [J change L] Acdilion
h.mw‘ . T“‘W LN =254 B
SIREET ADDRESS STREET ADDRESS [ A5 TR~ B 150,00
cIrY-§1-21P CHTY-S7- 2P o e e b Do
i T Oopeete IILF O change L] Addition
NAME NAME
STRELT ADDRESS STKLET ADDRESS
CIry-SI-7P ITY-SI- TP
HILE ) o ) O Geiete il ) ' O change [ Addflion
NAME HARE
STRET ADDALSS SiFEFTADDRLSS
Gy~ ST 2P SNY-ST- 20
i - - - T Delete uiLg [ change [ Addition
HAME HAME
STRETT ADDRESS SIRLET ADORE 35
CirY-ST- e - - Y51 fF
e o S Clpeste [N ame ) ’ [ change [ Addition
NAME HAMF
STAECT ADDALSS <IRst T ADORESS
iy §1- 0P . CIY-S1-7P

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the_receiver or trusioe empewered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 117f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (fmw*}g&aﬂﬁ— (-2~0S G4~ -24 ¥

GNATURE r@n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala Davime Phone 4




