il

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

L

FILED

DOGUMENT # P01000049346

1. Entity Name

—~rr oy

2004 HAY 25 AH1E 15

BOSQUES COMI?‘IUNICATIONS. INC.

b

SECRETARY OF STATE

i

TALLAHASSEE, FLORIDA

Principal Place of'Busine§§_; n Maiting Address Caw
422 BALI TERRACE P 0 BOX 5521 DR
DELTONA, FL 32725 DELTONA, FL 32728 US _

. AL AIEE G AAAC A
I DA ‘ ' 05182004 NoChg-P  CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE PRI e
oo i : 59-3719543 Not Applicable

R L AR . e - . \
Lty o Dot 1 et gty st b et I i SRt A i i Tl

o i i e S

[ N

5. Certificate of Status Dasired O
——— D e ey

$8.75 additional

—-—Fa8 Required =w—- ~ =

6. Name and Address of Current Registered Agent
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