-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ;.

DOCUMENT # P03000148320 .- .~ . -.— .

FILED
23,2004 8:00 am

S
o5 ecretary of State

09-03-2004 90002 022 ***550.00

1. Entity Name :
TEAM BOHICA, INC.
Principal Place of Business . Mailing Adcress
i
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA BG d 3 4 0 2 9
18TH FLOOR : 18TH FLOOR .
FORT LAUDERDALE FL'33394 FORT LAUDERDALE FL 33394
‘ 1
: I
2. Principal Place of Businass 3. Mailing Address “"I[m m IMIM“H] Im mll ﬂlﬂmmﬂ Hﬂl m l m j, ! HIIH
1 i 1
Suite, Apt. #, eic. : Suite, Apt, #. etC. MOORE CR2E034 (4/04)
City & State E City & State 4. FEI Number Agplied For
; , 23169075/ Fiot Applicable
o . Country Zip Country 5. Certicale of Slaws Desited [ ?g-;esqm‘“"“'
8. Nnmo"and Address of Current Registered Agent 7. Name ond Address of New Registerad Agent
' Name
e ‘-BSE%EEA”éﬁ%YP—I— AZA : ~s~————— ~[=Sreer Adcress (P.: Box NUmDer is Not Accepiabie) — — - — = = =) ~=
18TH FLOOR
FORT LAUD
PN ., - —
g City = — Fif‘.—szW - PP

the cbligations of registéred agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

.W@mmdm\mwmmlmm. {NCOTE: Regisianrd Agenl SONIWIE tecuirad whan eNSIsHngG )

DATE

TR T 7 AR e D A R i e K
R FEEHSWP@ ST 5607.190(2)0). £5. alows for tho waiver of 10 $40000 | o g g 00 s go
A 12004 E R la':e fes. By chacking tmg box. the corporation centifies it Trust Fund Conmibution. []  Adged to Fees
< Make rimenit of S s did not receive prior notice, Fee fo M is $150.00.
7 i 3 Aties P Wﬂ‘}x%?ﬁb&&iﬁ: -
3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN H
e < D ’ O et TME CdCrenge [ Addition
NAME HODGES, NANCY " NAME
STREETADDRESS | ONE FINANCIAL PLAZA 18TH FLOOR STREET ADDRESS
cIrY-S1-2P FORT LAUDERDALE FL 33394 oy -ST- 2P :
e ; O petzte Tme ClChange [ Addition
NAME i RAME
SYREET ADDRESS : STREEY ADDRESS
orY-S1-20 Cry-ST-2I9
TME . O Deete e QD ctangs  [J addition
NAME . NAME
STREET ADDRESS i STREEY AODRESS
CaY:sS1-ar e e T == i ”cn\f;st.zw"_' R T —— - T T o A St e o e
TME ! O pelete TME . OcChange [ Addition
NAME H NAME
STREET ADDRESS . - STREET ADDRESS
Y- SI1-20 b CIFY-SI1- 2P
TTLE O Getete mE [ Change 7 Aadition
HAME . NAME
STREET ADDRESS ! STREET ADORESS
cmY-St-aP : CITy-ST-29P
TMLE . O pejete e Ochange ] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
cry-sT-7P t CIY-ST-2I0

indicated on this report or supplermental report

changed, or on an attachment with, an address, with all

SIGNATURE:

12. | hereby certify that the information suppiied wilh this filing doas not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
is true and-accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the recatver or rustee empowerad 1o exgeute this report as required by Chapter 607, Florida Statutes; and miZnama appears i Block 10 or Block 11 if

riikg em red.
NS

HAME OF SIGNNG OFFICER OR DIRECTOR

o

112910
Al

Dayiera Prona ¢




