2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118360 Apr 27,2005 08:00 AM
1. Entiy Namo Secretary of State
BULKEN'S BOORSSMILLWORKS,INC
Principal Place of Business - o kM.a'iIing Address 77_ B
520 NE 82 5T. - 5§20 NE 82 ST. .
APT#11-A APTEL1-A
MIAMI FL. 33138 MLAMI FL 33138
2. Principal Place of Business 7 | 3. Mailing Address
Suite, Apt. ¥, etc. - o Suite, Apt #, etc. o ' 1st MOORE CR2E034 {10/04)
City & State - City & State T : 4. FElNumber Applied For
. _ . 86-1084795 Not Applicable
& Country ap Cauniry 5. Certificate of Status Desired 3 i§eae gesq:;gdmom’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. o T ) "] Name )
g%m%%g’sgl;%\?‘-NNl P SR, Street Address (P.O. Box Number is Not Acceptable) S
APT#11-A
MIAMI FL. 33138
City o FL Zip Gode
8. The above named eniiy submits this staterment for the purpose of changing its registerad office or reglstered agent, or both, in the Sbte of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

segnstuny, typa-3 o prowd nome of -'ovz:tmﬂa;em sl tle T 4pplicable TNITIE Trogreirg-? Agant <ighalura rodored whe @nstaleis) DATE

= e * iy
J.“ W Ffﬁ .

!A. it h.ﬁ%yﬁlo%! ¢. Election Campaign Firancing  $5.00 May Be
. oe 00T May 1, Trust Fund Cantribution. Added 1o Fees
WMake Check Payable t Floﬁdt EJ

vy i
10, o OFFI(% % ﬁﬁ% TORS 11, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES T Detete TILE {0 Chanpe  CJ Addition
NAME JOHNSON, GIOVANNI P SR NAME
STREEE ADDRESS | 520.N.E.82 STREET - STRTET ALDHISS
Ty SE- 2P MIAMI, FL 33138 CITY-ST. 2P
i - J pelete iE ' (I change ] Addition
N NAML HOOD0m3E375 _
STREET ADDRESS SIRECTAODAESS D427 A05-B0015-018 150,00
Iy STz LITY- ST 21p )
e T 3 Delels THLE [1change (] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Lty 41-TP ClY-SI-26
YITLE . - T 7 Detete THE ' [Johange [ Addition
NAME RAME
CTREFT ADDRESS CTREET AQDRELS >
vy -S1-2P CliY-ST-2P
L o o T Delete il I Change ] Addition
NAM NAME
STREET ADDRES STREET ADDRESL
EI3Y-5] - YL
il B - - 7 petete e Chonange [ AdoRion
HAME NANE
STREEY ADORELS CIREET ADCRECS
CITY-53-3P TS zP

12 Fhereby cer Q;Ihat the infermation supplred with this fling does not quaI' ify for the exemption stated in Section 118.67,3)D, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repart as required by Chapter 807, Flotida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmgnt with an address, all other like empowered,
SIGNATURE: ] wian  Catbdownal S dison 4} 2 65 66 58+9%3)
SGMATIHE AND rvpc?’;;’pm‘i-znumt OF SIGNING OFFICER OR ItRECTOR T T I f1autree Phaie £




