e FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000092176 > 04-03-2006 90384 030 ***150.00

1. Entity Name

GRAND BOSPHORUS INC.

Principal Place of Business Maliting Address bUUZ4242%9

2901 N DALE MABRY HWY 2501 N DALE MABRY HWY
SUITE 708 SUITE 708
TAMPA, FL 33607 US TAMPA, FL 33607
i s A0t
2108 E.cravp kEscave cie] 2906 E.cRrPvp RESEAVE CIR.
Suite, ApL. ¥, ete. Suite, Apt. ¥, etc. Cha-P
#// 3 2 # //3 2 03232006 g CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
CLEARWATER, FtL. CLEARWATELR | FL. 20-1244748 Not Applicable
g %97.5_9 (iju‘;’}‘ﬁ ‘i% ‘7_59 :zLjn.".vSﬁ 5. Certificate ot Status Desired O Eg‘zfqgffonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YILMAZ, MUSTAFA S SR.

2601 N DALE MAB o S s\elAere% (P.Q). Box Mumber is Naot Acceptable)
SUITE 708 RYRVY s 206 E.cPPNY REscavE C18. 4 H32

TAMPA, FL 33607 K

NoreprwaTEl FL l 59

8. The abGve named eniity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am !amifiar with, and accept
the ebligatons of registered agent.

SIGNATURE
Sonane, typed or pruted fame of regrtenss agent and bie if apoicabs., (NGTE: Reqelerea Agent Sratue requeed when renstanng) OnTE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. {]  AddedtoFees
10, QFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE . P L 0 oelee e PEchange [ Additien
NAME YILMAZ, MUSTAFA S SR. NAME
) ; ERVE. CiL, 3
STREET ADDAESS | 2901 N DALE MABRY HWY SUITE 708 STREET ADDRESS 2708 E-6& RAnD CESER ‘# ” =
onv-sT-2¢ | TAMPA, FL 33607 OSSP | Lo PR WRTER, fL. 33759
HiLE 1 Dalese fInLE C)thange [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST.2P CITY-8T-2P
TLE {7 Delete ME [ Cnange  [] Additior
NAME MALE
STREET ADDAESS STREETADDAESS
CIFY-ST-2P Lry-§T-2P
TLE O Delete TITLE [ JCaenge [ Addition
NAME NAME
STALET ABDAESS STHEET ADDRESS
CIFY-§1-2P Cy-§1-29
TTLE ] Delete TMLE O Chanve [ Aadition
NAME NAME
SIRLET ADDRESS STHECT ADDHESS
CITY.5T.ZP LTY-5T-29
TIILE 7] Delee e ChChane [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAZSS
CY-ST-ZP GY-41-2P

12. 1 hereby certify that the information supplied with this filing does rpt qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accupfie and 1hai my signatura shall have the same legal effect as it made undar cath; that | am an officer or director
of the corperation or the receiver cr trustee empowgséd to exgélite this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif all otheflike empcwered.

SIGNATURE:

03/23 foé (910598 0232

SIGNATURE Wu OR 8 [ NAME OF SIGNING OFFICER OR DIREGTOR Date Deylroe Phone #

[~ L4



