2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # N02000002859 T Mar 31, 2005 08:00 AM
1. Entty Name ) Secretary of State
LOS BOHEMIOS-BOHEMIA, INC.

Principal Place of Business  _ . Maiiing Address
168 SANDELWQOD DR 168 SANDELWOOD DR

T IR MW

2. Principal Place of Businass 3. T\/!ai!mg Address
ite, APY. ¥, e, - - T hpi R o
Suite, Apt. #, et Sulte, Apt. #, et 1st MOORE CR2E037 (10/04)
City & Stale N City & State 4. FEI Number Applied For
R R o . 05-0567544 . Not Applicable
Zip Country Zip Country . . $8.75 additional
' LS. Certificate of Status D.esued 4 Fee Required
€. Name and Address of Current Ragistersd Agent L 7. Name and Address of New Registered Agent
Name
SANTIAGO, MAGALY '
Street Address (P.O. Box Number is Not Acceptable}
1770 W CARROLL ST ] .
KISSIMMEE FL 34741
- i -
City : FL Zip Code

8. The above namad entity Submits this statement 1or te purpose of changing its registered office or registered agant, or both, in the State of Flofida. | am familiar with, and accent
tha obligations of registered agent

SIGNATURE Z o . |

Slgralure. typed o fonlod iame o ragisterad a'gef‘i_a_nd il |f appicably (N(_J;FE Registarad Agent signalure requued whan janstating) DATE | -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By M_Byl"l, 2005 . Trust Fund Contribution. [ Added to Fees Florida Deparu-nent of State

10, R ICERS AND DIRECTORS = n _ADDITIONS/CHANGES 10 DFFICERS ANE DIRZCTORS IN 10
THLE B O pelets hE [ Change  [J Addition
- RUIZ, FELIPE _ NAME
STREET ADDRCSS 1168 SANDELWOQQD DR SIALE T ADDRESS
CITY.-ST- 218 KISSIMMEE FL 34743 B CIY-51- 7P
it b O pelele TiLE [ Change  [J Addfition
NAMT SANTIAGO, GLADYS NANE
TREL ADDRESS | 168 SANDELWOGD DR STREET ADDRESS
GCITY S1-ZIP KISSIMMEE FL 34743 ) - LITY-51-7F ‘
Yt B 7 pelete TILE [} Change ] Addition
NAME SANTIAGO, MAGALY F HAME
STREET ARORESS | 1770 W CARROLL'ST T STREET ADDRESS
ory-si-ap | KISSIMMEE FL 34741 , are-s1-3p i
ik O Delete e O Change [ Addition
NAME NAME T ey,
SIRECY ADDBESS SIPELY ADDRESE 03¢ 3?«3 %‘%gﬁgg iQUBE .00
eIy S1- 2P o _ f orstze T o
TLE 1 tetere TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS RIREFT ADDRESS
CITY-5T-21P ) ) . _forsiw
iLE O peiee jait3 [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
ciry-s1. 2P CITY-ST- 2P .

12, [ hereby certig that tha information suppifed with this filing dees nat qualify for the axemption stated in Saction 112.07{(3){}, Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the recelver or frusiee empowated to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /ﬁ&m /z'*z‘jz‘ Gladys SaaTiags 3. Di' of

T 'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N —

Day:nmeT Phona ¥




