2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P03000117509

1. Entity Name

DENNIS BOBCAT SERVICES, CORP.

Secretary of State

Malling Address

800 NW 72 TERRACE
PLANTATICN, FL 33317

Principal Place of Business_

800 NW 72 TERRACE
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

AT

01042005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
20-0479289 ot Applicable

$8.75 Additional

O e Reqdired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LOPEZ, PETER M ESQ.
2450 SW 137TH AVENUE
SUITE 234 =

DO NOT WRITE

MIAMI, FL 33175

|
IN THIS SPACE
!

the obligations of registarad agent.

SIGNATURE

8. The above namead entity Submits this statement for the purpose of changing its registerad office or registerad agent, or toth. in the State of Florida. | am familiar wih, and accept

Signatura. yped or prinied name of fegistered agent and (ke If applicable

[NCTE Reglstersd Agert signaturg requirad whan relnsiating}

DATE

9. Election Campaign Financing

FILE NOWII FEEIS 3150.90 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Feas

10. " OFFICERS AND DIRECTORS ]

TITLE D

NAME DENNIS, PAULETTE
STREET ADDRESS | 800 NW 72 TERRACE

Civy-§T-2PF PLANTATION, FL 33317
L D

NAME DENNIS, WILL
STREETADDRESS | BOO NW 72 TERRACE
CITY-ST-2P PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STRELT AQDRESS
ciry-s$1-ap

LOOQO0LPS3E L
D1/ L0ATS-B0084 - 020 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this flling dees not qualily for the exemption stated in Section 119.07?3)(0‘ Florida Statutes. ! further cerlify that th:e information
indicated on this report or supplemental report is true and ascurate and that my signaiure shall have e same legal & r
of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachrnent with an addrass, with all cthar like empewered,

fect as if made under cath, that ! am an officer ar director

Halanos” OI‘SL!.RLS’,%L;)

¥
SIGNATURE: @%Mvm“
SIGNATURE INTED NAME CF SIGNING OFFICER OR BIRECTOR

1

Date Caylime Phora #

' CGyy)
*F




