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s ST FILED
2004 PO ANNUAL REPORT ' Jul 19,2004 8:00 am

DOCUMENT # P00000090846 Secretary of State
1. Eatiiy Name _10. ok ok
BAMBOQ MADEIRA, INC. 07-19-2004 90014 016 550.00
Principal Place ¢f Business Mailing Address
13025 VILLAGE BLVD 12100 SEMINOLE BLVD LOT 377 by
MADEIRA BEACH, FL 33708 LARGO, FL 33778 . :)q Ub 3835
|

R S RN O L

Suite, Apt. #, etc. Suite, Apt. 4, elc, 07012004 Chg-P CR2EQ34 [10/03)

City & State City & State 4. FEI Nurnbar Applied For

59-3675811 Nol Appiicatle
Zip Country Zp Country S, Cerificats of Status Desirad '} ?eae.g.?q L‘:ggﬂm
8. Nnme and Addrese of Current Registarad Agent 7. Nama and Addross of New Registersd Agant
= S e IR EETLTY = Y Y - T
ONEAL, ROCK Résis Le e
350 GULF BLVD Stree 849 (P.0,_Bo; ber is Not Actentabla)
iNDIAN ROCKS BEACH, FL. 33785 13T é 08 ruaisle” Bivd
lo " 3?27
& -
NYEY) FL | 357758

8. The above namad entity submits this atalement for the purpese of changing its registarad olfice or registereajpgent, or both, in tha State of Porida. | am famillar with, and accept
the chiigations of registered agent,

SIGNATURE
S.gaEtur, ypud o [4MeT NTe of seginercd agent and tifle # appicable. (NOTE- Rngisiersg Agenl sipnature requrad whan reinsaLng) DATE
FILE NOWU! FEE 18 $550.00 9. Election Campaign Financing $6.00 may 8o
Due by Saptember 6, 2004 Trust Fund Contribusion, {3 Acaedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
™e D - 0] pees WE Clchange [ Addision
HAME DEYOQUNG, ROSE HAME
STHEET ADDRESE | 12100 SEMINOLE BLVD LOT 377 STREET ADORESS
Cirv.51-2° LARGQ, FL 33778 GITY-5T- 109
T [ pakets TTE [QChenge  [J Additin
RAME NAME
STREET ADINESS STREET ADDRESS
Ciry-§1-89 Cy-§7-21P
e O naee TITLE Johange ] Addition
KAME HAME
STREFT ADDRESS 1~ - .- e o —— — ool GTREETADDRESS | e e - - —_ . -
CITY-57-2IF ) i CITY-ST-7@
e O Desets e DO cerge £ Addition
NAME . NAME
SIREET ADDAESS STREET ADCRESS
oY -5T1- 7P CIRY-§T- 29
THILE [ Gekte TTLE [Dchange [ Addilion
NAME HAME
STREET ADDRESS STREET AGURESS
CY-§1-77 eny-5T-zp
TinE ' 0 oo e Ol Change  [J Additon
HKAME . NAME
STREET ADDRESS STREET ABORESS -
LiTY-ST-2P . o Glry-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemprtion stated in Section 119.07/3)(i}. Florida Statutes. | further cenify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ofiec! 28 il made under oath; that | am an ctficer or direclor
of the corparation of tha receiver or trustes empowerad 10 execute this report as required by Chapter 607, Flavida Statutes: and that my name appears in Block 10 or Bloek 114
changad, or on an attzchment with an addrags, with all other like empowersa.
)~sof
Loty

SIGNATURE:

INTED SIGNING OFFICER OR DIRECTOR Cayime Prose &

v



