2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000085446

1. Entity Name

BULKI, INC.

Principal Place of Business

141 NE 3 AVE STE 406
MIAMI FL 33132

Mailing Address

141 NE 3 AVE STE 406
MIAM! FL. 33132

[l

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91002 036 ***150.00

141 NE 3 AVE STE 406
MIAMI FL 33132

Lo

2. Principai Place of Business 3. Mailing Address H“H ||m || I”H m IIII lmm M lm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1]03)
City & State City & State 4, FEI Number Applied For
75-3075998 Not Applicable
zp Country zp Couniry 5. Certificate of 5tatus Desired J $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. CmrTooem B I Name-  awom- L s mn e wer s m e - R
MAMED LOUIS

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

City

FL

Zip Code

the thganibns of regislered agent.

8. The abo‘vé”‘némed entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b am familiar with, and accept

{NOTE: Registered Agent signature (eguired when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1"t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O oelete TMLE [} change [ Addition
NAME MAMED, LOUIS & NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
CATY-ST-2IP MIAMI FL 33132 CIv-3T-2P
TITNLE 7 Delete TIRE [ Change  [] Addition
HAME NAME

= %1, ACORESS STREET ADDRESS

CIvy-ST-21P
e | e o e i DlDelete. - TIE - .. — e v e oo e =[] Chenge . [2)-Additin-

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
THTLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE T Delete TITLE [3 change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp

changed, or on an attachment with an addre, itl

SIGNATURE:

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated i in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if macdie under oath; that { am an officer or directer
red 0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

smer OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
=

Dale

Daytime Phong #




