2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT #P03000118360

1. Entity Name

BULKEN'S DOORS&MILLWORKS,INC

Secretary of State

02-23-2004 90033 010 ***158.75

Principal Place of Business

520N.E.825TREET
APT#11-A
MIAMI, FL 33138

Mailing Addrass

520N.E.825TREET
APT#11-A
MIAMI, FL 33138

us us

A BV AYNEUN

P

2. Principal Place of Business

ClownE AL %‘rde*

3. Mailing Address
50 w-¢

22 Shreek

O

Suite, Apt, #, etc. Suite, Agt. #, etc.

02102004 Chg-P CR2E034 (10/03)

City & State
3 Odamy

City & Sta{e
iommi

\.—
 FL  FL

Applied For
Not Applicabie

4. FEINumhergé#Iqu.}qg

520.N.E.8258TREET
APT#11-A
MIAMI, FL 33138

N 1 v 7
7, %_I3p V2 ? &ug"'\g 2)3 ) gg ao;n;z} 5. Certificate of Status Desirec LZ!/ gi'gf'q:?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
;JOHNSONL;GIOVANNI‘P:SR;'“ i e T

Street Address (P.O. Box Number is Nol Acceptable)

~—

City

- Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar wilh, and accept

o

Signature, lyped o prnted name ol regisiered agent ang ille if applicable,

[NOTE: Registerad Agent signalur saquited when rginstaing)

DATE

FILE Now!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TITLE [ Change  [] Addition
NAME JOHNSON, GIOVANNI P SR MAME
L STREETADDRESS | 520.N.E.82 STREET STREET ADDRESS
"oy -ST- 2P MIAMI,, FL 33138 GiTY-5T 7P
TITLE [T Detate e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -Si- 2IP CIty-S1- 2P
TILE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
N 31 RSEPGEN [N SV PRSI S cmx ] Detotymmn e B TIE ) I P S e S iz mmme e e [ Change. 2 [T Addition. d e - o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CHTY-S1-21P
TME 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS !
CITY-S1-2iIP CiTY-S1-21p
1MLE 1 pelete THLE [ Change [ Addition
NAME MAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blotk 11 if
changed, or on an atiachmgffit with an acidress, with all ather like empowered.
SIGNATURE: ovmai 2/ /0y
SXGNATURE AND TYPED OR p?fyﬂ: NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 T Daytimo Prare ¥




