2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 03, 2004 08:00 AM

o T

DOCUMENT # P02000119707

1. Entity Name

BSHARP [I, INC.

Principat Place of Business Mailing Address

22089 MARTELLA AVENUE 22089 MARTELLAAVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

. . N sty i
5. Name sod Address of Current Registered Agenit

BOLEK, STEVE
22089 MARTELLA AVENUE
BOCA RATON, FL 33433

AR

AR

- Secretary of State

I HA

Q4272004 Na Chg-P CR2ED34 {10/03)
1 4. FEl Number Applléd For
02-0852242 . Nat Appilcable
&. Certificate of Status Desired 0o $8.75 additianal

Foe Required

8. The above named entily submits this siatement jor the purpose of changing its registered
the obilgations of registered agent.

SIGNATURE ‘ E ) T
S

fice or registered agent, or bo

IN THIS SPACE _

Terar Ty

\gnattre, typed ar prisiod namo of tegusicred agont and ila ¥ appheable. (NOTE: Regstared Agent sgnature required when renstatngl

FILE NOW!H FEE 13 $150.00 9. Elestion Gampaign Financing $5.00 way Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

Added to Fees

10. ~_ OFFICERS AND DIRECTORS

TiLE e

HANL BOLEK, STEVE

STRIET ADORESS | 22089 MARTELLA AVENUE
CTY-SI-2P | BOCA RATON, FL 33433

e iY

NAME BOLEK, LIBE

STREET ADORESS | 22089 MARTELLA AVENUE
tnv-si-z¢ | BOGA RATON, FL 33433

TTLE

NAME

FIRELT ADDRESS
CIFY-57- 2P

THLE

HAME

STREET ADDRESS
CITY-ST-2°P

TME

HAME

STREET ADDRESS
Cry-gt-42

nne

NAME

STREEY ADDRESS
ClT¥-57-2P

12. I hereby ceriif?]' tleat the information sutgr)
indicated on this repart or supplemen

changed, ar an an attagchment withfan address, wiph all gther like empowered.

-

of the corporation of the receiver of irustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears tn Block 10 or Block 111l

sTeEv=

SIGNATURE: _ <

fled with this filing does not qualify for the exemption stated in Section 119.07{(3)0), Florida Stalutes
repatt is ttue and agourate and that my signature shall have the same legal ef

vt as il made under

)0 NOT W

THIS SPACE

e e

. 1 further certify that the informalion
gath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED ME OF SIGMNING OFFICER OR DIRECTOR

L

ozt | offsefed  95Y-4a4-4s

=

Caytma Fhone #




