2004 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT #P030001 17509

1. Entity Name

1..DENNIS BOBCAT, SERVICES, CORP

Principal Place of Business

800'NW 72 TERRACE °
PLANTATION, FL" 33317

Mailing Address

~BOO NW 72 TERRACE
PLANTATION, FL 33317

2, Principai Place of Business

3. Mailing Address

Sutts, Aot. #, elc.

Suite, Apl. #, atc.

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90018 049 ***550.00

A A

06302004 Chg-P CR2E034 (10/03)
Ciry & State City & State 4, FE| Number Applied For
‘ 3 0=-0471 284G Not Applicable
N a0 ww| Country - ap - T Counuy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, PETER M ESQ.
2450 8W 137TH AVENUE
SUITE 234

MIAMI, Fi. 33175

Street Address {(P.0, Box Number is Not Accepiable)

Zip Cod !
;FL} ip Code

Clri
8. The above named entity submits this statement for the purpose of changing its registered ofic® or regisiered agent, or both, in the Stata of Florida, 1 arn farnifiar with, and accept

the obligations of regis}ered agent.

SIGNATURE

R-A: o4

Srgnature, typed o prided name of tegalered ageNt G e 4 appicabie.

(NOTE: Fiegistered Agent signature reQuirad Wiy 1 &instating) DATE

P .
FILE NOWIll FEE IS $550.00
Due by September 8, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bé
Added to Fees

10 . OFFICERS AND DIRECTORS 1. ADDIT;ONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11

TME s} ’ 7 Delete TITLE O crange [ Addien
HAME DENNIS, PAULETTE HAME

SIREET ADCRESS | BOD NW 72 - TERRACE STREET ADDRESS

CITY-s7-71 PLANTATION, FL 33317 - CITY-87- 2P e e
TITLE D . O Delete,—m - J-HTE—~ [ = = - [ Change [ Addition
HAME . |.DENNIS, WILL NAME

STREET ADDRESS | 800 NW 72 TERRACE STREET ADDRESS

chy-St-2p PLANTATION, FL 33317 GITY-87- 2P

TITE ’ O Delete TLE [J change  [J Addition
HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ CITY-ST-2P

TITLE ‘ [ Delels TITLE [] Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-2P

TILE :' O Geiete HTLE [ change [ Addition
MAME NAME

STREEF ADDRESS STREET AUDRESS

CirY-§T-2P oIfY-§T-2P

TILE [ Delete TiiLE [ change ] Addition
HEME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P Y- T-2P

12. | hereby certity that ihe information supplied with this Hling does not quality for the exempiion staied in Section 119.07(3)(), Florida Statutes, | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and thal my name- appears'in Block 10 or Block 11 i
changed, or en an altachment with an ; addrese. with all other, like empowared. -

SIGNATURE:

—

Daytime Phore #




