S FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000085446 05-04-2005 90112 049 ***150.00
1. Entty Name
BULKI, INC.
Principal Place of Business Mailing Address v V\
141 NE 3 AVE STE 406 141 NE 3 AVE STE 406
MIAM, FL 33132 MIAMI, FL 33132 14016652
S R LR R T
Sulte. ARt #. ele. Sulte. Apl.#. elc, 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE: Nurmber Applied For
75-3075998 Mot Applicable
e~ e Gouniy - e - Ziy— - 1 Coutry — ﬂ”‘ T T 8.75 Addii il )
. 5. Certficate of Status Desired O l§ee Hequire[lilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MAMED, LOUIS

141 NE 3 AVE STE 406 Street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33132

City FL ] Zip Code

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
Ihe obligations of registered agent.

SIGNATURE
- Sgrglure, typed o g RA Pams of egstared ageat and wte o applicasle. {NOTE. flegisieres Agenl signaiuse requred when rerslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elechon Carfpa:gn F_mancmg . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE oP L] Delee TITLE [Jchange [ Addiion
NAMF MAMED, LOUIS NAME
STREET AOBRESS | 141 NE 3 AVE STE 406 STRIET ADDRESS
OITY-S7- 2P MIAMI, FL 33132 CHTY-ST-2IP
THLE (] pelete TIE O change [ Addition
HAME HAME
STARET ADDRESS STREET ANDRESS
CITY-§T-7IP CITY-8T-7IF
TITE [7] Detete TLE O change  [J Addition
HAME HAME
STREEY ADDRESS STREEF ADDRESS
CITY- S7-2IP CATY- Si-21P
THLE [ Delete TTLE O Crange [ Addition
HAME HAME
STREET ADBRESE SEREET ADDRESS
CITY-51-20P CIny-51-210
TimE O pele TITE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ Delete TILE [T change [ Addition
NAME HARE
STREET ADCRESS STREET ADDRESS
CITY- 51- 249 CITY-ST-7iP

12. | hareby cenlify that the intormation supplied will
indicated on this report or supplemental report
of the corporation of the recaiver or trustee empp:
changed, of on an attachment with dn ad

this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Slatutes. 1 lurlher certily that the infermation
rue and accurate and that my signature chall have the same tegal eifect &s it made under oath; that | am an officer or director
red to exscute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
li other like empowared

SIGNATURE:

SIGNATUH? VD TYPED, RINTED NAME OF SEGNING OFFICER OR IMRECTOR Dater Dayume Prore #

/




