FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078480 G 04-22-2004 90073 028 ***150.00

1. Entity Name

CARL BUKANTAS ENTERPRISES, INC

Principal Place of Business Maliling Address
PMB #171, 4195 S TAMIAM TRAIL PMB #1771, 4195 S TAMIAM TRAIL
VENICE, FL 34293-5112 VENICE, FL. 34293-5112

Sf’;gmﬁ?éjﬂml JE S Sf‘%“%‘“’%‘g; W Ay 02042004  Chg-P CR2E034 (10/03)

ity & State Ciy & Stale 4. FEI Number Applied For
oﬁ‘r\'\ P021_ -FL' U0£ T{/\ pO(/T“ ‘F(—‘ 65-1137611 Not Applicable
-32'43 287 Counry ‘32 '&2 y7 Country 5. Certificate of Status Desied [ figesq Addiional
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
BUKANTAS, CARL Slreet Address (P.O. Boy T.umb is Not A bie)
4195 S TAMIAM TRAIL Irest Address (P.O. r is Not Accepiable
VENICE, FL 34293-5112 2173 £ 5?5/‘3 W A&
Cil [ Zi ch
v Moo ozt FL | 3%5°% 2

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

SIGNATURE
3 . svbed or printed narme of registered ageat and title i applicable, [NOTE: Registered Agent sgnaiure iequired when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Dece TILE 1ﬁ.l:hange 7 Addition
NAME BUKANTAS, CARL NAME e
STREET ADDMESS | PMB #171, 4195 S TAMIAM TR%I"L STREET ADDRESS 5-17 555’9 mi vE
orv-stze | VENICE, FL 342935112 av-sizP | AJpE vt FL 3€f¢7
TILE O oelete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TILE [ oetere TILE [ Change [ Addition
NAME NANE - -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
e [ petere THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE [ Detete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-71P CITY-ST-2P

12. ! hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an atlachmenpith an address, with all cther ke empowered.
V/Qa/m; Gl 4973058

SIGNATURE:
SIGNATURE AND 1YFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhong #

o



