2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000126088

1. Entity Name

ALEX BOBCAT SERVICES INC..

Prineipal Place of Business

15526 SW 138 CT
MIAM! FL 33177

Mailing Address

15626 SW 138 CT
MIAMI FL 33177

2. Princrpal Place of Business

3. Mailing Address

I

FILED
Mar 30, 2005 08:00 AT
Secretary of State

il

kil

Il

Suite, Apt #, etc Suite, Apt #. satc 15t MOORE GR2E034 (10!04)
City & State Gity & State 4. FEI Number Applied For
80-0081524 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gg‘ggqafggm"al
6. Name and Address of Current Registerad Agent 7. Name and Addrags of New Registered Agent
Name
?gslgg[g% ‘:%8 CTNDER Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33177
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the osligations of registered agent.

SIGNATURE

Sgnatuie, lvped of phnted name o tagislerad aganl and tile f apprcable

(NOTE Reagisterad Agent Signature requinad whar ienstating)

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIREE}‘TOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114
T P [ Detete TILE [l change [ Addilion
NAME CRIBEIRO, ALEXANDER NARE "
STREET ADDRESS | 15526 SW 138 CT STREE? ADDRESS HOMOnEe1 273 s
" 4BA A il
CUY-ST 2t MIAMI FL 33177 CIFY-§1-2F B-B.J SD.' DS 8[:“3;.2 DK-4 150- BE}
e 7 Delete IiLE [J Change  [C] Acdibion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oy sioae Civ-Si-zp
g O pelets T O change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
AR CITY.§1- 7P
t; __ TLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5% Z2ip CITy-S1-2P
MiLE E1 Delete Mt [Jchange [ Additen
NAME AN
STRFET ADDRESS STREET ADDRESS
CiiY-ST- 7P ity ST 4p
TILE 7 Delete TInE [l Change (7 Addition
NAME NAME
STREET ADOPESS STREET ACDRESS
CHY . ST-2iP CTY-s12m

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptien statad in Sectien 118.07(3)(1), Florida Statutes | further certify that the informatior
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
scute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Blook 11 if

E/Zé’ég (5) 255, p5)

inchicated on this report or supplemental report is true an

of the carporation or the receiver or trustee em
changad, or oh an attachment with a

r like empowered.

SIGNATURE:

“—ateeqXTURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

7 Disla % Caytme Prgng 4




