2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N04c00009343 Secretary of State
1. Entity Name
Y B (02-02-2005 90077 Q45 ****70.00
BULLS BAND BOOSTER, INC. . } ’
Principal Place of Business Mailing Address
PO BOX 510451 PO BOX 510451 - T
MIAMI FL 33151 MIAMI FL 33151
ey i
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied Fer
26~00 7éq50 Not Applicable
Zip Country Zip Country A . $8.75 additionat
5. Cerificate of Status Desied  [XI P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
“BRUYNING, CARY ) i - - TR - -
Street Address (P.O. Box Number is Not Acceptable)
1140 NW 58TH STREET
MIAMI FL 33127
e T e S ST = T T T ChY o —i:L ~Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agepy. \
. e
sianaTURE (-~ ttf // > /0 {
Sgnatwe, lyp%cr printed nama dr%xslerad agenylind e it applcable ({NOTE Fegmtered Agent signalure required when remstating) l DAV{
LE'NO 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
. 10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . O Delets TIMLE [ change [ Addition
NAME BRUYNING, CARY NAME
STREET DDRESS | 1140 NW 58TH STREET STREET ADDRESS
CIFY-ST-2IP MlAM_l FL 33127 CHTY-S1-2IP
TiLE s O Detete niLe (3 change (] Addition
NAME LOCKHART, DAHLIA ' NAME
STREET ADDRESS | 19501 E OAKMONT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-21P
TILE T [ Delete WLE £ change [ Addition
NAME HUBBARD, CATHY NAME
_ STREET ADDRESS 320 NW 136ThH STREET . — o eeee o N STREETADDRESS. | e e e e e e o e .
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IF
TITLE [ petete TITLE [0 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-51-21P
THLE ; {1 Detete TLE [ Change [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
ciY-S7-2P ) CITY-81-7p
TITLE O cetete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2IP CITY-S1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
indicatad on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effact 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 Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: / 21 /4%»{/”444/) | 1/2af0¢

SlGNAWRE AND TYPED OﬂleTED NAME f SIGNING QO FFICER OR DIRECTOR T Dae ] Daynime Phone #




