2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am

DOCUMENT # P03000038512

1. Enlity Name

.BOLATI, INC.

Principal Place of Buginess

7135 VENETIAN WAY
WEST PALM BEACH, FL 33406  US

Mailing Address
7135 VENETIAN WAY

WEST PALM BEACH, FL 33406 US

2. Principal Place of Business

1732 N. DIXIE HIGHWAY

3. Mailing Address

1732 N. DIXIE HIGHWAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-10-2004 90023 024 ***150.00

WAL RO AR O AU R

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
LAKE WORTH ) FL . LAKE WORTH ’ FL . 4 1—2088994 Net Applicable
Zip Country Zip Country ” . $8.75 Additional
33460 . . USA . 33460 - USA 5. Certificate of Status Desired a Feo Required = - ~= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUBEKAS, PETER
7135 VENETIAN WAY
WEST PALM BEACH, FL 334086

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ] ZipCode‘

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NGTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

"After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contrioution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P [ Delete TITLE [ change [ Addition

NAME ROUBEKAS, PETER NAME

STREETADDRESS | 7135 VENETIAN WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CiTY-ST-71P

THLE [ Delete e [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-21P

TME,. 4.~ . - . . O oelete TITLE - - —— - =[O Charge - [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-$T-2IP

TTLE O belete TITLE [J Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

TATY - ST-2IP CIY-ST-2IP

TILE [ Oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2IP

TLE [ petete TILE O change [ Addition
- NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP /7 CIY-ST-21P

12. Y hareby certity that the inforg
indicated cn this ragort or glipplamental repar,
of the corpaoration o the peceivesOr trustas &
changed, or cn an altafksse 7

SIGNATURE

rue ang

er lke empowered.

ation syfpliad with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
ccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appeafs in Block 10 or Block 11 i

5b-5¥2-2317
2y

SIGNATURE AND TYPED OR PRINTED NAME OF 1GNING-EPFICER OR DIRECTOR

Date Daytiml Fréne # |




