2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMEI:IT # P00000025681 Apr 14, 2004 08:00 AM
1. Entity Name
BAMBI 8 ASSOCIATES, INC. i Secretary of State
Principal Place of Business T Maiiing Address o
7040 WEST PALMETTO PARK ROAD #4-105 7040 WEST PALMETTO PARK ROAD #4-105
BOCA RATON, FL 33433 BOCA RATON, FL 33433
04122004  No Chg-P CR2E024 {10/03) T
DO NOT WRITE IN THIS SPACE PaTTrer ooiedEe
65-1011877 ’ Not Applicabie
o ) S. Geificate of Status Desired [ E?egzq l’:‘r’gg‘mé

6. Name and Address of Current Registered Agent

?&TJRWES¥VSALMEWO PARK ROAD #4-105 DO N OT WR ITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régi_sceréd Qgent. or both, in the State of Florida, 1 am famillar with, and accept
the obiigations of registered agent.

SIGNATURE — . . = i
Sigrature, typed or printed name of registared agent and fily (f appdicabla (NOTE. Registered Agent tignature required when (einsiating) DATE
8. Election Campaign Financing £5.00 May B
.0 y Be _
mﬂ'ifﬁ?%ﬁ.a FEEIS 1?:123 sgso 00 Trust Eund Contribution, O  AddedtoFaes &lg@ﬂgﬁé&ﬁg?a .

o , o 04/14/04-80031 023 150.00
10. CFFICERS AND DIRECTORS [
TITLE D
NAME CARR, DAWN

STRECT ADDRESS | 7040 WEST PALMETTO PARK ROAD #4-105
CITY-&7-2IP BOCA RATON, FL. 33433

TTLE

NAME

STREET ADDRESS
CIvy-ST-2P

TILE
NAME

Bl DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADGRESS.
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TmE
NAME
STREET ADDRESS
Civy-S1-2aF -

12. 1 hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)(':). Florida Statutes. [ furthier certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the carperation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address,ayith all of owered. . .
SIGNATURE@?G;&LM ) Oﬁ Dan m.Carl_ fi/_gﬁ‘z‘ Sb/~392 55

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qute Daytime Fhons ¥




