2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUM ENT # N02000002859
Do ecretary of State
_ _ of 3 o ok
LOS BOHEMIOS-BOHEMIA, INC, 04-23-2004 90266 016 7777000
Principal Place of Business Mailing Address
168 SANDELWOQD DR 168 SANDELWOOD DR
KISSIMMEE FL 34743 KISSIMMEE FL. 34743
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Mumber Applied For
05-0567544 Not Applicable
Zip Couriry Zip Country o i $8.75 Additional
) 5. Cerificate of Status Desired B/- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, MAGALY E
1770 W CARROLL ST
KISSIMMEE FL 34741

Street Address {P.0. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed narme of registered agent and litle if applicatte. (NOTE: Registared Agent signaiure reguired when reinstating) DATE
FILE Now‘ FEE IS $61 25 - 9. Election Campaign Financing $5_00 May Be = Make check Payable to
Due By May 1 2004 \ Co Trust Fund Contribution. O Addedto Fees | Flortda Department oi State
10, — ~— OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLE D [3 Delete TITLE [J Change [ Addition
e RUIZ, FELIPE .. NAVE
SThEET aopress | 168 SANDE‘-WBOD DR STREET ADDRESS
crvsrze | KISSIMMEE FL, 34743 CITY-S7-2P
TTLE D 7 Delete TITLE [3 Change  [J Addilion
NAME SANTIAGO, GLADYS NAME
sTheeT acoress | 168 SANDELWOOD DR STREET ADDRESS
crv-sze | KISSIMMEE FL 34743 CITY-$T-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME SANTIAGO, MAGALY NAME
STREET ADDAESS | 1770 W CARROLL 5T STAEET ADGRESS
CIY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2F
TBLE 3 peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE [] Delgte TME [ cChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2iP

12. | hereby certify that the information supplled with this filing goes not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is vue 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment jvith an address, all other like empowered.

SIGNATURE: _ /( taddsr v Gladys SanTiago »//mfo‘/ MMNZL/S’-??B«S’

" SIGNATURE AMD TYPED GR PRINTED NA,!’OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




