2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ...~ FILED

DOCUMENT # P03006112150 Jan 27,2004 08:00 AM
1. Eniity Name Secretary of State
BULLS EYE HOLDING CORPORATION
Pancipat Place of Business Mailing Address
3695 EAST 10TH COURT 3695 EAST 10TH COURTY
HIALEAM FL 33013 HIALEAH Ft. 33013
us us
T o R AR
Suite, Apt. 4, eic, Suite, Apt #. etc. MOORE _ . CR2E034 (1103 -
City & State - City & State 4. FE} Number I | Applied Far
b |notappicar
Zp Couriry ap Couriy 5. Cerlificate of Statue Desired I ?i‘;esq“z?:é“o"ai
6. Mame and Address of Current Registered Agent 7. Hemeand Address of New Registared Agent
Name
gé%bgs&%“% ?gﬁ_}" E%SRT Stroet Address (.0, Box Number is Not Accepiacie)
HIALEAH FL 33013 -
Ciiy ' FL l Zip Coda

8. The above named entity submuts this staternent for the purposs of changing ds registerad ofhoe ‘o regrsterad agent, o7 bolh, :n the State of Bonca. {am tamiliar with, and acoe
the obfigations of registered agent.

SIGNATURE
Swgnature yped of privted nrame of raslered agent and ik d applcable, {NOTE Ragistacea Agent signaturs regured when rensiating) DATE
. FILE NOW!!1 FEE l.S $150.00 8. Efection Campalgn Financing 25.00 may p-
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
TE PVST 3 Delete TTE TOchage A
NARE BiANSAUM, STEVEN P MAME UGOoo00 45802 ’
STREET ADDRESS | 3695 EAST 10TH COURT STRLEY ATDRESS 1/27/04-80013-018 180,00 _
oIvy 57-21p HIALEAN FL 33013 CHY-ST- P
TIE 3 teete N Bt 3 Change  [JAa™
NAME HARE,
STRLET ADDRESS STREER ADDRESS
Y -57-2P CiTY-5T-2p
i O belete CChange A
NAME MAME
STRTET AGDRESS STRCET ADORESS
oY -51-0P GITY- ST- 7P
5113 3 Dolete e [ Shange Adoy
NAME NARIE
STRLET AOORESS STRLET ADDRESS
CiTy - S1. 200 CiTy -5¢- 2P
1L £ petete TLE O Chenge [ Ad
BUANE HAE
STRETT ADURESS ETREET ADDRESS
CITY-ST-71P Y- 51-1iF
e 13 petete TIHE £3 Change  [Jas
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
CITY-ST-2F ITY-8T- 219

fied with this filing does not qualify for the exgm glicn stated in Secfion 113.07 37, Florida Statutes. § further cenify that the infoma
i rdport is trug and accurate and that my gahalre Sugi have the same legal effect as if made under oath, that ! am an officer or direcic
sted empowered 1o execude this repog asfrequired by Coapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1
n A i eres

12. | hereby certify that the information su
indicaled on this rapot or suppleme!
of the corporatson of the receoiver Or
changed, or on an attachment wil

SIGNATURE: _

*/za/o&i Lo% 8R0S

Dae Caytsne Phane #

SIGNATURE AND TYPED OR PAINTED NAM! MING OFFICER OB DIRECTO M



