2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000001745

1. Entity Name

BOWLING AMERICAS INC.

Principal Place of Business

7225 NW 25 ST., STE 105
MIAMI, FL 33122

Mailing Address

7225 NW 25 ST, STE 105
MIAMI, FL 33122

2. Principal Place of Business

//-255 A S T

3. Mailing Address

RS gt SF T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

|

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90356 027 ***150.00

JER NG AL S

EFFIQ, DIEGO

04282004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FE! Number Applied For
P By, FL- g, A 01-0562353 Not Applicable
Zip Country Zip Country " i $8_75 Additional
_2?/ ?f %SA' ;73/ 7} ySﬂ" 5. Certificate of Status Desired 0 Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - B - B - — = B pes =~ T T e

11255 NW. 58 TR
MIAMI, FL 33178

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

City

FL | Zip Cods

8. The above named entity sub|
the cbligations of registered/agefit.

SIGNATURE

(D /EEp 2550 7

is statement for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

2 fly

«-  Bignature, typed or pnnled name ZQ\S tered my)ﬂme if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIII FEE 18 $150.00 - '
Aﬂqr May 1, 2004 Fee will be $550.00

9 Eleclnon Campalgn Fmancwng S
- TrustFund Contribution. =

Vome e e

= :1$5.00 May Be- .

Elr “Added to Fees  ~ -
1

10.7 QFFICERS AND CHRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delele TIMLE O Change [ Addition
NAME EFFIO, DIEGO NAME 0 : ‘
STREET ADDRESS | 11255 N.W. 58 TR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CiTY-ST-2IP

TiiLE O bealete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-51-7P

TITLE T Defele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS _ } STREET ADDRESS - - ~

om-seze | T A - T ’ i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE M Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [T Change [ Addition
NAME . _ .. - . NAME . - e e e T e e
STREETADDRESS .. .. . - .~ § STREET ADDRESS L ' Dol e e s
cmv-st-zp [ .\ CITY-ST-ZIP .

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental res
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

s, wuh all other like gmpowergd

his filing does not qualify for the exemption stated in Saection 118.07{3)(i), Florida Statutes. ! further certify that the information
rue and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
wered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in-Block-10 or Block 11 if

ot 172 i for sl

ING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE AND TYPED 07(:“5:: MAMAE%%I
7



