FILED
A PO ANNUAL REPORT 0" Apr 09, 2004 8:00 am

DOCUMENT # P03000042960 ecretary of State

1. Entity Name

BOGIE, INC. 04-09-2004 20069 006 ***150.00

Principal Place of Business Maiting Address

523 28TH ST. 523 28TH ST.

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

e S RGN TR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

7\5'35 \3 I loll [ﬂ 3 Not Applicable

g Country o Courry 5. Certificate of Status Desired (| gfe';gl‘;g;“""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' GORDON, ROBERT
523 28TH ST, Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FLL 33407

City FL I Zip Code

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

SIGNATURE
ignature, typed or printed name of registered agent and title if applicable. (NOTE: Rlegrsterad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Func Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D 3 pelete THLE O crange [ Addition
A NAME GORDON, ROBERT NAME

~ STREET ADDRESS | 523 28TH ST. STREET ADDRESS

e §TY-ST-TP WEST PALM BEACH, FL 33407 CITY-ST-21P

e o 0 petete TILE O change [ Adgition

NAME SCHLEMM, RONALD NAME !

STREET ADDRESS | 523 28TH ST. STREET ADDRESS

CITY-ST-2IP WEST PA{M BEACH, FL 33407 CiTY-5T-2P

WLE - O belete TIME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ————— . “CITY-57-2P - )

TILE [ Delete )13 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIF Oy -ST-21P

TILE [ Detete THLE O Crange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-21P

T " celte TITLE O Change [ Addition

WAME . NAME :

STREET ADDRESS - STREET ADDRESS

CiY-5T-2F S ) CiTy-ST-2P

12..1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 i made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1if

changed. or on an attach ith an address, with all other like empowered.
SIGNATURE: .( i imwz(, LN/ PP — 4/?/ 04 5LI- 557835

"urunz AND TYPED OR PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Daytve Phona #




