2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90011 031 ***150.00

DOCUMENT # P03000003718

1. Entity Nama
BOLD IMPRESSIONS, INC.

Principal Place of Business

8202 MARSH GLEN COURT
TAMPA, FL 33647 f

Mailing Address

8202 MARSH GLEN COURT
TAMPA FL 33647  ~

A MRS W E

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For
5'- \ \7 l | 9\ \ Not Applicable
n Zi o
2p Couniry P Couniry 5. Certilicate of Slatus Desired 71 $8.75 Adddional
! Fes Required
6. N_q_}rgand Address of Current Registered Agent . 7. Name and Address of Mew Registered Agant__
Nama :

RAFFALO, ROBERT G JR.

8202 MARSH GLEN:COURT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing ns registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent.

3 IGNATURE :
: Signature, iypad o printed nzma of registered agent and title it appllqama.

(NOTE: Aegistersd Agem signaiure recuirad when reinstating) DATE

FILE NOWI!" FEE IS $150.00 . Electmn Campalgn Financing - $5,00-May Bs - | -In accordance with s. 607.193{2)(b}, F.5., the

Due by s'epter?ber 8, 2004 Trust Fund Contribution. - {17 Adcedto Fees corporation did not receive the prior notice.
10. te OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete TIME [ Change [ Addition
NAME RAFFALO,:ROBERT G JR. NAME
STREET ADDRESS | 8202 MARSH GLEN COURT STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-57-2IP
TITLE s . {3 Delete e [ Change I Addition
NAME RAFFAL.Q, DENISEP NAME
STREET ADDRESS | 8202 MARSH GLEN COURT STREET ADDRESS
CTY-ST-21P TAMPA, FL 33647 CITY-ST-7IP
TILE e e e e - {1 Delete " ———§—TILE - ——j~ - - — e e e e Y Ghange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cimy-sT-2p
TIMLE 1 Delee TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CAY-S7-2IP
TLE ‘ {] Detete TITLE [ Change {3 Addition
NAME ‘ L ) NME )
STREET ADDRESS ) STREET ADDRESS
CTY-S7-7P L Bt TR TSP -
e {21 ceete TME o I change 123 Addition
e _ - . —- .. R - . ;
STREET ADDRESS Co G e e e - " - shesTADDRESS | - - - - - S
CITY-ST-2IF CITY-gT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as.if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an allachment with an address, with all other like gmpowered.
41254 Y #/2-370-73¢1
(3

SIGNATURE:
Daytime Phone 4

SIGNATURE AND TYPED OR PRINTE! OFFICER OR DIRECTOR




