FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000092913 Secretary of State
1. Entity Name 07-13-2005 90016 007 ***150.00
BULA ISLAND CORP
Principal Place of Business Mailing Address
948 EVERGREEN DR 948 EVERGREEN DR SV LA S
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
il
2. Principal Place of Business 3. Mailing Address ]‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20- &l 3 /70 Nat Apphicable
zp Couriry Zip Couniry 8. Certificate of Status Desired [} ?i:fqmmnm
8. Name and Addreas of Cumrent Ragistered Agsni 7. Name and Address of New Regiatered Agent
Name
COLEMAN, ANTHONY G JR ST T ,
3275 W HILLSBORO BLVD #207 Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33442
City : FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or bath, in the Siate of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
 typed o gxinted neme of regesered 20ent and tie ¢ Appicatbin. (NOTE: Flagestennd Agent signamam requared whan renszrtng) OATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Addod to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Oetete TE {JChange [T Adeition
NAVE WARD, JONATHAN W NAME
STREET ADDRESS | 948 EVERGREEN DR STREET ADORESS
CTY-ST-2P DELRAY BEACH, FL 33483 CITY-§1-ZP
TME 3 pelete TTLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
WME [ Detete TME [Jchange (] Actition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
e [ Detete TME [AChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CRY-ST- 2P
TME £ Detete TME [dchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e £ Detete e [Jchange ] Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-29

12. | hereby certify that the information supplied
indicated on this report or supplementat
of the corporation or the recelve\gr i
changed, or on an atachment wit

SIGNATURE :

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
evad 1D execute this report as requiced by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

tET ee-empowered Q_AF <




