2005 FOR PROFIT CORPORATION

+ - ————ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000011582

1. Entity Name

MR. BOFO ENTERPRISES, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90060 042 ***158.75

F—_—
.y
Principal Place of Business Mailing Addrass
1423 ELIZA STREET 1423 ELIZA STREET TUURITVUY
KEY WEST FL 33040 KEY WEST FL 33040
us Us
Suite, Apl. #, efc. Suite, Api. 4, efc. 15t MOORE CR2E034 (10‘;04)
City & State City & State 4. FEl Number Applied For
O — Oé 23 "i F3 Not Applicable
Zip Counitry Zip Country - - » $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- WOLFE,; ROBERT N T
1423 ELIZA STREET
KEY WEST FL 33040

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

‘Signature, yped o printed name o regrstered agent and utke f appicable (NOTE: Ragusterad Agan

d whan } DATE

fror May.1; 2008 Feo Will 85 85
£ Make Check Payable to Florida Department of State-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP [ pelete TILE ] change [ Addition
MAME WOLFE, ROBERT N NAME
SIREET ADDRESS | 1423 ELIZA STREET STREET ADBRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-57-21P
THLE ST O telete TITLE (] change [} Addition
HAME WOLFE, ROBERT N NAME
SIREETADDRESS | 1423 ELIZA STREET STREET ADDRESS
o] ciry-si-ze KEY-WEST FL 33040 O ’ _ - _ory-st-ne - | - e e
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N, o
CTY-S1-2IF oo “grv-ste
TiE 3 Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-7P
MLE 3 Detets TITLE . O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP -
TITLE O pelete TIMLE [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2I CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . LB

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that F am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2- 1% - 05 (305)256 - 2743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc‘!yﬁ DIRECTOR

Dats Daytrne Phone #




