FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS{JSNELEAENT # P02000086852 03-11-2005 90319 006 ***150.00
BAMBU INVESTMENT CORP.
Principal Place of Business Mailing Address )
2080 S OCEAN DR 2080 S OCEAN DR 500251145
1904 1904
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T s ARG
Suite, Apt. #, etc, Suite, Apl. #, elc. 02252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
33-1019375 Net Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalug Desied [ Eg;’gq lﬁ;dci’“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agerit _
Name
RABINOVICH, HECTOR
2080 S OCEAN DR Streat Address {P.O. Box Number is Not Acceptable)
#1904
HALLANDALE, FL 33009
City FL l Zip Code

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

SIGNATURE
Signalure. lyped or ponted name of registered rgent and Lie il appicable. ({NOTE: Reg:iered AQen: signata required when roislating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be L e
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution., O Added to Fees ) . o oL AN
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE O Crange [ Addition
NAME RABINOVICH, HECTOR NAME
STREET ADDRESS | 2080 S QCENA DR., #1904 STREET ADDRESS
ciry-ST1-2P HALLANDALE, FL 33009 CiTY-S1-2IP
TITLE vD O oelete TITLE [ Change [ Addition
NAME NUNEZ, ESTRELLA NAME
STREET ADDRESS | 2080 S OCEAN DR., #1904 STREET ADDRESS
CITY-8T-21P HALLANDALE, FL 33009 CITY-ST-2IF
TILE 3 Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-sr-2P
TMe [ Delete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Detete TILE [ changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ot e
ciTy-ST-21 7 | Y- St-2P o T oo . -
TTLE . . ' [ elete TITLE [ Change [ Addition
NAME ' . : NAME
STREET ADDRESS - - - - STREET ADDRESS |- I
CITY-5T-2IP . . ciY-ST-29 -

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. ¢ urther certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signatura sha!l have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmemwn@ad tffss, with all other like empowared.
SIGNATURE: 3/}[2:05
S

IGNATURE szn OR PRINTED NAME OF SKINING OFFICER OR DSRECTOR Date Daytima Phone #

V

_.L,._L. .



