2025 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED ..

DOCLJMENT # P02000055658 . Apr 18, 2005 08:00 AM

1. Entity Name .
BOB CAT SOLUTION, CORP. Secretary of State

Principal Place of Busingss Mailing Address
7250 MCARTHUR PARKWAY 7250 MCARTHUR PARKWAY
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024

T

04052005 NoChg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEi Number _A'p;{né_ﬁm
NOT APPLICABLE |Nat Applicabls

O $8.75 Additional
Faa Required

5. Certificate of Status Desirad

6. Name and Address of Current hegislered Ag_enf

D MOARTHL DO NOT WRITE

7250 MCARTHUR PARKWAY

HOLLYWOOD, FL 33024 IN THIS SPACE

Cetd L

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

SIGNATURE i = i L

Signature, typad or printed name of ragistarad agent and tille if applicable. (WNOTE. Reglstared Agent siqr;;r;na requlred whan refmstaliog) DATE
9. Election Campaign Financing $5.00 Mzy Be
I . 2y
Aﬁef ;},—5,’!,?"2"525",55, ﬁiﬁ‘fg 2350_00 Trust Fund Conlribution. 00  Addedto Fees
3. OFFICERS AND DIRECTORS T _ T
TnE PSTD o .
SAME ALONSO, JUAN WR0031438T ,
STREET ADDRESS | 7250 MCARTHUR PARKWAY 18/ U5-80165-002 150, 00
CITY-ST-2IP HOLLYWOOD, FL 33024
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, | hereby cenif%( that the infermation supplied with this filing does not qualify for the examption stated in Section 119.0??3)( i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 racelver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name apipears in Block 10 or Block 11 if
changed, or on an attachment wiill an address, with all ather like empowered. )

’

SIGNATURE: _- T o, e ey .

SIFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone %
e . -




