0 FILED
200% ANNUAL REPORT (AR) ' s Apr 25,2005 8:00 am

A .
DOCUMENT # P04000056265 ecretary of State
1. Enity Name 03-31-2005 90034 047 ***150.00
ESPIN'OZA BOBCAT SERVICE, INC. - .
Principa-! Place of Businass Mailing AGdrass
2751 NW 1ST ST 2761 NW 15T ST
BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435
AN A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, et Suite, Apt. #, 0I1C_ 1st MOORE CR2E034 (10104}
City & State City & State 4, FE) Number Applied For
2600 RS2 S Not Appicable
op Counry e Country 5. Certificate of Status Desied [ ?g’-;’fw‘l‘uﬁ‘”m’
6. Nama and Address of Current Registerad Agem 7. Mamae and Address of New Registered Agent
p— - s = - —_—.
E-?g 4Nb?v%ﬁ;-§f19 ‘SS'E Street Address (P.C. Box Number is Not Accepiabla)
BOYNTON BEACH FL 33435 y
- ) City F.-L | Zie cw:_ -

8. The above named anuly submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. ! am familiar with, and accapt
the obligations of registerad agont.

SIGNATURE

Sralue, Epud & oinied name o segaieied sgent and Ikis i aophcsblo (NOTE RoQisioned Ager 5ignalus requined whisn fingteing) BATE

9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. T Adoed 1o Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detetz e Clchnge [ Addition
RAME ESPINQZA, JOSE . HAME .
STAFET ADORESS (2761 NW 15T ST STREET ADDRESS
CIY-51-219 BOYNTON BEACH FL 33435 CiIY-St-2¢
WAHE [ Deleta TIILE Ochange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDESS
CIY-Si-2P Urv.51-0
e O petste e . {Jchangs [ Aadition
HAME N R ) - - . HAME - ) e = — - 1 -
SIREEN ADDRESS STREET AODRESS
CIiY-ST-2P cIy-§1- 70
TITLE (] Detete "N e o [Jchange ] Aodition
HaME NAME
STREE) ADDRESS STREET ADDRESS
wiy-st-zp ary-si- P
g 3 Detete e [ change (T Addition
RAME HAME
S1REET ADDRESS SIREET ADDAESS
orY-51-2P ary-sr-mw
NILE O oeiete E O change [ Addilion
HAME RAME
SIREFT ADDRESS STREET ADDRESS .
CTY-51-2P cIy-si-op

12. V hereby certily that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | furthes certify that the information
indicated on this report of suppiemental ieport 18 rue and accurate and that my sighature shall hava the sama legal eftect as if made undes cath, that | am an officer or dizactor
of the corporalion of the recaiver or Tustea empowared 10 exacute this repon as required by Chaptar 607, Flarida Statstes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowared.
SIGNATURE: 3/72¢ /0%
Taw ¥ 7 Dayirne Proe §

IRE AND TYPED OR PRINTED MAME OF SIGMING OFHCER OR CIRE




