2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

" 4 DOCUMENT #'L74172 Feb 24, 2005 08:00 AM
. 1. Entity Namo - - Secretary of State
BOVI, INC.
Principal Place of Business ~ — : f _ Malling Address l : B
BOBBY INTALIAN RESTAURANT C/0 ROBERT A. BUDD
1350 § POWERLINE ROAD STE 101 1350 5 FOWERLINE ROAD
POMPANO BEACH FL 33069 R F‘OMPANO BEACH FL. 33068 i
Suite, Apt. #, etc o Suite, Apt. #, alc” - ’ 1st MOORE CR2E034 (10/04)
City & State T T City & State S ’ . 4, FE| Number y Applied For
_ _ ] 65-0198285 Not ﬁ.p;iiicat{le
Zip Couniry B Zp Country 5. Certificate of Status Desired 1 ?i'ggs‘if:;”““a'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Ragistered Agent

Neme :

1Bg5DOD’S }?D%BVEE;L?NE ROAD Street Address (P, Box Number is Not Acceptable)
POMPANO BEACH FL 33069 -

City S - FL Zip Code

8. The above named entity sibmits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. o )

SIGNATURE S —_— T = —
Signatuid, yped o prmad name of registerad agibht spd Wie F appheabls {NOTE Regislerad Agant signatura raquired when reinstatingy ~ - ' DATE

E

" FILE NOW!H FEE IS $15000
After May 1, 2005 Fae Will Be $550.00
Make Chack Payable to Florida Departent of State

9. Eletion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, . OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE FD T O ke e [ Change ] Addition
NAME BUDD, ROBERT A. NAME

STRELY ADDRESS | 1350 S. POWERLINE RD. STREET ADDAESS

ot §1-7P | POMPANQ BEACH FL ) . CITY ST 7P

IOLE o o o U7 pelets TILE ) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ey .ST-2P &Iy SI- 7P

s T T " pelete ﬂ M ) ‘ 3 change [ Addition
NAME . NAML

STRCET ADDRESS STRIET ADGRESS

CITY-ST-2P H CHY-S1-2p

e — T O pelets ™ e - [Change [ Addition
NAME MNE oo 4 102

SFREET ADOAESS STAFTT ADDAFSS 02,24 /05-80026~-024 150,00

CHTY-§T- 2P o anvsrap

TILE T T o [ Delete T TmE S ) CIchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST-JIP "X cov.si-ze

TITE - - T Tlopaele s ’ [ Change  [C] Addilion
NAME NANE

SYRECT ADERESS o STREET ADDRESS

CITY. §T.7P ' i QY. ST 2P

5 Tiling does not qualify for the edemption stated in Section 179.07(3¥D, Florida Statutes. | further certify that the information
true and accurats and that my signature shall have the same legal effect as ¥ made unger aath; that | am an officer or director
powere executs this report ds regulired by Chapier 607, Florida Statutes, afid that myfiame appears in Block 10 or Block 1 1 if

YR

/ -~ Daytena Phone 1
] / {b}a aytrne Phone

12. | hareby certillz that the information supplied with
indicated on this repart or sugcplemental report
of the comoration or the recelver or ustee
changed, or on an attachment with an addpéss, with afl other like empowered.

SIGNATURE:

ANG TYFED OR PRINTED NAME OF SIGNING OTFICER OR




