FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

|
:
'
I

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000003383 G 02-14-2005 90044 028 ***150.00

1. Entity Name
BOG ART ENTERPRISES INC.

Princinal P!ace% of Business Mailing Address gy U 1 Z b' 2 2
3335 OVERLAND DR. 3335 OVERLAND DR.
HOLIDAY, FL i 34691 HOLIDAY, FL 34691
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. # etc. Suite, Apt. 4, etc. 02102005  Chg-P CR2E034 (10/03)
City & State; City & State 4. FE! Number Applied For

2.0"056 5-3 65 Not Applicable

Z ' Count Zi Count i
P ) Lty ® ounty 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
. ___I_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

f
MATUSZYNSKI, BOGDAN

3335 OVERLAND DR. . Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, !:L 34691

i
!

City FL | Zip Code

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

SIGNATURE PPy : - i : R -2 RN § Y
T, Sgﬂaluva.!ypedo«pﬁméd name of registerad agant and title if applicable. o ~ (NOTE; Ragistered Agent signafure raquiredwheqreinslalung}i-. Co -\‘ "‘DATE : T R H
« AR i LTS -8 1 L N - T - v 4 ok T ’
T e R - e e .
- - FILE NOW!! 'FEE IS $150.00 - °7 9.7 Election Campaign Financing | $5.00 may Be h
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ., :\l__TJ Added to Fees T
: i i
10. 4 OQFFICERS AND DIRECTQORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B X O petete TITLE - - [J Change ] Addition
NAME IMATUSZYNSKI, BOGDAN . NAME
STREET ADDRESS [ 3335 OVERLAND DR. STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-ST-2IP
TITLE VP £ Delate e [ Ghange  [J Addition
RAME MATUSZYNSKI, BARBARA RAME
STREET ADDRESS [} 3335 OVERLAND DR. STREET ADDRESS
omy-sT-zr | HOLIDAY, FL 34691 CITY-3T-21P
TITLE [ Delete TITLE [:I Change [T Addition
NAME § L _ o
STREETADDRESS || o~ -w = ) S = s STREET ADDRESS - T
oITY-S1-2IP ' CITY-ST-2P
TILE [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-219 ) CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyY-sT-2P | N ' CITY- ST-2IP ’ - B
TITLE I o O pelete THLE TR ST w2l O change” C[] Adition
NAME ~ ’ T U [ ]
P | et T i .
S‘IHEETADDRESS i s P Cay Coper gL o J STEETADDRESS~, - ougenn r
OITY-§T-2P * " |f=ee o AT Loy . - raJj - CITY-ST-21P PR

12. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption.stated in Section-119. 07%3)0) Florida Statutés. | fdrther cemfy that the information
indicated on this report or sybplemental reportis true and accuréate and that my signature shall have the same tegal effect as if made under oath; that .am an officer or director
" of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears in Biock 10 or Slock 11 if
changed. or on.an attachghent with an address’ all other IlkeKwere

» BO6DAN MAETULILY VS KA
SIGNATURE:

‘;xem‘unf AND ‘r}p’sbén pmnwnns OF SIGNING OFFICER OF DIRECTOR / / Data Daytime Phone %

Iy PRES . oo li0] 235 721-492- 6048
& VY N\



