FILED
T Apr 07,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-07-2005 90030 023 ***150.00
DOCUMENT # P00000114191
1. Entity Name
BOZOVICH TIMBER PRODUCTS INC.
Principal Ptace of Business Mailing Address .
126 Salter Street 520 BRICKELL KEY DR. 50034828
; E AL 36401 SUITE 0-305
Vergreet, Al MIAMI, FL 33131 US
B AN O
Suite, Apt. #, efc. Suite, Apt. #, eic. 03182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Applied For
. . 52-22860486 Not Applicabia
2Zp Country Zp Country 5. Gerfilicale of Status Desired [ ?:;-;’quf:;“""a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?@ SS%LI-(%?,?LKES%ZICE MINISTRATION LLC Strest Addrass (P.Q. Box Numbar is Not Acceptable)
SUITE 0-305 o .
MIAMI, FL 33131 '
City FL ' 2Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am femiliar with, and accept
the obligations of regisiered agent.

SIGNATURE Pl
Signaturs, typat or primod nama of tegistered agent and fille If applcablka. (NOTE: Regigiered Agon! slnatune retwired when reinataling) DATE
9. Election Campaign Financing $5.00 May Ba t
FILE E 0.0 o
After M ay'ﬂ?%'f,;pi'fdfff, 35050_00 Trust Fund Contribution, ) Addedta Fees
10. OFFICERS AND DIRECTORS . . ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN
TITLE D B oetete TME v , [ Change  WLAddilion
NasiE BOZOVICH NORIEGA, DRAGO ' Ko Leonard wW. Price, T b 0- 205
STREET ADORESS | 520 BRICKELL KEY DRIVE s aniess 520 Bricken Key Dpawve ¥ 0 =
onv-sT.2e | MIAME FL 33134 CITY-5T- 2P Hi e FL. p2iD| -
HiLE AS K’num TnE 5 (D crange  §¥Addibon
NAME RQJAS, MARCO . NAME Chnanmnn@ V- V\C.-L
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 swEraoss |S20 Hrichel Uey DR.¥0 -DH0H
oStz | MIAMI, FL 33131 arestie Myoaay, BL. DAV
e O petete e ! Clchange ] Addition
HAME } NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY.ST-Z2IP
TITLE 7 Detete TInE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p GITY-31-21P
TITLE [ Delete e O change [ Addilicn
NAME NAME
STREET ADDAESS - | smeer oomgss
Ciry-g7-71p CiTy-gT-ap
THLE ] Delels e O change [ Addition |-
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-5t-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)0}, Florida Statutes. | further certify that the informalion
indicated on this report or supplementyf report is frue ang accurate and 1hat my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation of the receiver ar infstee/empowsred to executs this report as requirad by Chapter 807, Florida Statulss; and that my name appears in Block 10 or Blogk 11 if

changed, or en an attlachment ilh anjadgtess, with all olher like empowered.

 PRicE 2[5 02' Y-

Daytima Fhona o

SIGNATURE:

SIGNATURE AN TYPED QR PRINTED OF SIGNING CFFICER OR DRECTOR




