2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000122636 Apr 01, 2005 08:00 AM
1. Eniity Name Secretary of State
AS.AP. BOBCAT SERVICES, INC.
Principal Place of Business — I‘Vl-é;il'ng Address
2661 KENTUCKY ST. - 1392 DREXEL RD.
W. PALM BCH FL 33408 . WEST PALM BEACH FL 33417
S i TR
Suita, Apt #, etc. __ — Suite, Apt # etc, ] - 1st MOORE CR2E034 (10,ro4)
City & State - City & State ' 4. FEI Number Applied For
- L _ ] 71 3-4221447 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired [ fi'gg] L"l‘i:’:é“""a'
6. Name and Address of Current h_eglstared Agent [ — .7, Name and Address of New Registered Agent I
Name
?SPL%GSEVL& %ZUJS%F-}-A’ P.A. Street Address (P.C. Box Number Is Not Acceptable)
4TH FLOOR —
MiIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statamer{tfsr the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigraiuls, typed o phr-\"d nama o :aglsuaxeni agant und hﬁa'i appicabls TNCTE Registared Agenl s.gnatre raqu-red whan veursvalnng) DATE
1
FILE NOW!! FEE IS $150.00 . 8. Electon Campalign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Addad to Fees

Make Check Payab[a to Florida Department of State
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE FD 3 delete e - . [ Change [ Addition
. £ 00000282076
NAAE MORALES, JESUS M N L (401 /050 .
STREET ADDRESS | 2661 KENTUCKY ST. SIREET ADDRESS Al 20011020 150, 00
omy-s1-2F | W, PALM BCH FL 33406 ] aTY-5F- 4P
e VSDT ’ ’ O Dalete e [J Change [ Addition
AN LATIFF, ABDOOL ) NAME
SIREET ADDRESS | 26861 KENTUCKY ST, STREET ANDRESS
Or-5i-17 |W., PALM BCH FL 33408 o L I LY 5i-21 . : -
WL [ Delete 1013 [ change [ Addition
NANE NAME
STREET ADORESS STREXTADDRESS
oIy ST- 7t 551
e | T Delete 1013 [TJ change [ Acdition
NAME HAME
STREFT ADDRESS STREFT ADDRFSS
Cily-§F-2IP SVTY-51. 7P
e [ telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRLSS
CHTY-SE-2ip _ GUTY-ST. 71
e 7 Delete WEE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
ClY.ST-2IP GITY-ST-7IF

12. | hereby certify that the information supplled wnh thls fl|ln§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other like empowerad.

SIGNATURE: 74 @ B-29-08" Jé( by 310bh

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Oata Dayterie Phone &




