2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000102791

1. Entity Name

BOGDAN HOLDINGS, INC.

Principal Place of Business

566 OLD CAK CIRCLE
PALM HARBOR FL 34683

Mailing Address

566 OLD QAK CIRCLE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90041 014 ***150.00

kS

W

IR

Ll

MOCRE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Applied For
87-0574737 Net Applicable
Zip Couniry Zip Country ” i $8_75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGDAN, JANQOS ;
566 OLD OAK CIRCLE Street Address (P.O. Box Number is Net Acceptable)
PALM HARBOR FL 34683
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, anc accept

Signatura. typea or prnted name of registered agent and Inle f apphcable

suz,.;'rims

(NUTE,Fegnslared Agent signature reguirad when reinstanng)

DATE

" FILE NOWN!, FEE IS $150,00
" ‘After May'1,2004 Fee will be $550.00 ‘
"'Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T pelete TILE [ Change  [J Addition
NAME BOGDAN, JANOS NAME

STREET ADDRESS | 566 OLD OAK CIRCLE STREET ACORESS

cmy-st-zp - {PALM HARBOR FL 34683 % CITY-ST-2P

TIE D Cloelee § mme [3 Crange [ Addition
NAME BOGDAN, ROZSI NAME

STREET ADDRESS | 566 OLD OAK CIRCLE i STREET ADDRESS

CITY-57-2IP PALM HARBOR FL 34683 CIvy-§T-7iP

THLE O velete TITLE [ change  [] Addition
HAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-ZIP

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TMLE [ oelete TILE {JcChange T Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IF CITY-ST- 7P

TILE O petete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or ty

changed, or on an atic,

SIGNATURE:

t will
1

tee empowered to execute this reg|

ddress,

ith all other iike

HARE OF SIGNING OFFIEER

D

s reguired by Chapter 607, Fiorida $talutes; and that my name appears in Block 10 or Block 11 if

WY TIheLizg:

TO!

Dale Daytime Phone #




