2004T FOR PROFIT CORPORATION
AMENDED ANNUAL-REPORT

!
DOCUMENT # P01 000023049 , .
. Enlity Namé -, . u’ .\:,\,' - . '
BOSCHLO, INC ;- e d :
Principal Place of Busin;ss Mailing Address
18 MARINA ISLES BLVD, 18 MARINA ISLES BLVD.
SUITE # 205 SUITE # 205

INDIAN HARBOUR BEACH FL 32937

INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business

Eame

3. Malling Address

Same

[l

Suite, Apt. #, etc.

. ete. Suite, Apt. #, etc. . 04262004 Chg-P CR2EO034 (10/03)_ o
City & State City & State 4. FEI Number Applied For
59-3703878 Not Appficable
Zij Count Zi Count iti
L ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MILITANO, KRIS M

18 MARINA ISLES'BLVD.

SUITE # 205 :

INDIAN HARBOUR BEACH, FL 32937

=
i

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL | ZipCode { .. »

8. The abave named entity submits this statement for the purpose of changing its registered OffICE or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agem

SIGNATURE

Signature, twéd or printed name gf registered agent and litle if applicatle.

(NOTE: Registered Agent signature requirest when reinstating)

DATE

i
-

_8. Election Campaign Financing

$5.00 May Ba

<~ Amended AR is $61.25 - “Trust Fund Contribution. Added to Fees - - ~

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIHE D M elete” WE SECRETARM ] Change xAdd'\tinn
NAME MILITANO KRIS M NAME t(.\‘m Ml TANC \TE 205
stReir so0REss | 18 MARINA ISLES BLVD. #205 o foreoomess | 1B MaiNA TSLES BUND, SU
omv-st2p | INDIAN HARBOUR BEACH, FL 32937 - CITY -§7-2iP "TNDIAN  BARBOUR BEACH , FWRIDA 324277
TITE . O peiete THLE ) o [T Change [ Addition
NAME i NAMEH . HOOOETY TSI T0S
STREET ADDRESS ; STREFT ADDRE Tt T o

0401005 # i

GITY-57-2P CITY-57-2P ' J1I0E—-015 ‘ .02
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CIrY-ST-2P
Tme O pelete TITLE [JChange [ Addilion
NAME NAME

JSTREETADDRESS. ) _ . e e = o o ) S1REETAQDRESS
CUTY-51-2P i R —— > R T F T i MR it o s
TITLE [ Detete e [ Change [ Additicn
NAME | HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ! CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowe d to execute this report as requ|red by Chapter BD? Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an address, Wther like empowered

"SIGNATURE: 1 AN RIS M.

ML TARD

A f/df’ 34(-268-6587

1~ JSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 . - -

"Date Daytime Phene #

&



