2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000067814 Mar 14, 2005 08:00 AM

1. Enity Narme Secretary of State

BOHEMIAN P & T, INC.

Principal Place of Businass A o a ) ) hﬁiing. Adpj}gss

1131 NE23 PL - 1131 NE23PL

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

N e R0 RO AMOEIRA
Suite, Apt. #, ete — o Suite, Apt. #, etc. - ST 15t MOORE CR2E034 (10/04)
City & State S ’ City & State ) 4. FEI Number ’ Applied For

o 7 65-1031149 ot Aopicebs

Zp Country Zp County 5. Certificate of Status Desired a gg;gi&?:gbna]

6, Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

———————

??é!lzﬁéhzdé%f J Street Address (P.O. Box Mumber is Not Acceptable)

POMPANO BEACH FL 33064

Name

City . FL Fp Code

8. Tha above namad enfity subfits this statement for the purpbse of changing its registered office or registered agent, or both, in the Siate of Florida. 1.am familiar with, and accept
the obligations of registered agent. - )

SIGNATURE 5 ooz =

Signatura, PR of printed nama of regrsiered agent and tils it applcable [NOTE Regislated Agant signaire recire when reinitating

- DATE

'FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable fo Florida Department of State

9. Election Camnpaign Financting ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Faes

10. o DFFICEF‘?AND DIRECTORS ’ , IT1 . . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete TITLE T T cnange [ Addition
NAMIE CIGANEK, VLADISLAY NAME

CTREETADORESS [1T3T NE 23 PL | STREET ADORESS

Ciy.st.2ip POMPAND BEACH FL 33064 CITY-57- 0F

ITLE S - S T Delete e ' Tl Change [ Addition
NAME SOUZA, MARIA ‘ NAME O —

SIREET ADDRTSS (1131 NE 23 PL ] SIGEET ADDRESS 03 }gi“@gﬁ“ﬁggééw -

orv-s2P | POMPAND BCH. FL 33064 - ' oy 5126 ¢14/05-a0020-001 150,00

TILE - - B Delete e [Jchange [ Addition
bAME NAME

STRLET ADDRESS SIREET ADDRESS

o ST-Z CIrY-S1. 2P

fiTLE S T - 1 elete TRE - [JChange  [TJ Addition
NAME HAME

STREET ADDRESS STREET ACORESS

Cliy-S1-21P CITY-51. 09

L T - Dl paete TITLE ' [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty S1-2P Y- §1- 2P

ke - - ) [ Detete I T ’ [ change [ Addition
o NANE

STREET ADDRESS STREET ADDRESS

ore-si-2P CIvY-sT. 2P

12. | hereby certily that the infermation supplied with this ﬂling does not gualify for the exemption stated in Section 112 07(3)(1), Florida Statutes. | further certify that the infarmation
indlcated on this repert or_supplemental report is true and accy and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation ar the recaiv 2 this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or oh an anachme) ike ampowered

SIGNATURE: '/ad:siqu ¢ 19 ane i o%. io, OS5 ‘?5’?/793 S7T38

SIGNATURE AND TYPED gh PRINTED NAME OF SIGNING GFFICER Of DiRECTAR Cate D?;:me Phone ¥




