2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # P02000061278 53 Secret,ary of State

1. Entity Name
03-04-2004 90063 001 ***450.00

BOHIO CORPORATION

Principal Place of Business Mailing Address

20633 BISCAYNE BLVD #4-349 20533 BISCAYNE BLVD #4-349 s e - -
AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Busi 3. Mailing Addre:

Tt il 5 o pocosse]  MURNIMWHRRED

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Y5t

ate City & State _ 4. FE| Number Applied For
%M ED”’/@ 4_ MJQ”?/ — 65-0750173 Not Applicable

Zp TCoupiry Zp untry - - $8.75 Additional
33 oo f g 3?/6 '3 %Wég, 5, Certificate of Status Desirad | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

N a/""’
HEROELKENNETH T ¢ e e Mendel -

19958 NE 5TH CT Strest A(ddress {P.0. Box Numgber is Not Acceptable
Sect 4#-34%

o ™ Miams FL | 35,4

8. The above named entit mitg ihi of changing its registered office or r'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbliga!i:jns/ofr Stered .

3///74”“/

SIGNATURE
(SlgnaMﬂ of prinigd name of registered agent and fite # appllca‘ﬁ!e, (NQTE: Regstered Agenl signature requred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [l Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change  [] Addition
NAME HENDEL, TED NAME
STREET ADDRESS | 20533 BISCAYNE BLVD #4-349 STREET ADDRESS
CITY-ST-2IP AVENTURA Fi_ 33180 CITY-ST-21P
TITLE 7 elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 210
TITLE 7 Detele TITLE [ Change  [] Addition
CMAME o i e e e i e e N eMEL = — .. o ety e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-5T-71P
ME ] Detete TILE {(JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TITEE O3 Delete TITLE Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivegdr frustee empowergd to execute s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme N acidsess, /!l other Iike gfppowered.
3 /wdo 4

SIGNATURE:
SIGYATUAE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




