2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000126446

1. Entity Name

BOTEDA INVESTMENTS, INC.

07-11-2005 90123 049 ***150.00

Principat Place of Business

4617 GARFIELD STREET
HOLLYWOOD, FL 33021

Mailing Address

4617 GARFIELD STREET
HOLLYWOOD, FL 33021

E o R S R

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FE) Numb Applied For
20 'Tb 2- L}'O 4’0 Mol Applicable
Zip Country Zip Country 8. Certificate of Status Deasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TRIMMER, TERIM
4817 GARFIELD STREET
HOLLYWOOD, FL 33021

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

City

FL ] Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and tille if applicable. (NOTE: Rogistered Agent signature required when rsinstaling} DATE

FILE NOW!!! 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. Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE O change [ Addition
NAME LEBLANC, ROBERT J NAME
STREET ACORESS | 4617 GARFIELD STREET STREET ADDRESS
CITY-57-2IP HOLLYWCOD, FL 33021 GIvY-5T-2IP
TILE D O pelete TMLE [ charge [ Addition
NAME TRIMMER, TERIM NAME
STREET ADDRESS | 4617 GARFIELD STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-81-2P
TTLE D O Detete TNLE [ change [ Acdition
NAME STRACHAN, DAVID W NAME
STREETADDRESS | 1319 NE 1ST STREET STREET ADDRESS
Gty S1-2p FT LAUDERDALE, FL 33301 R iy S7-21P
TITLE [ petete TILE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-53-21P
TITLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2P
TITLE 1 Detete TITE ¥ O cChenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P ony-§1-2P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trug and accurate and ihat my signature shalt have the same legal effect as if made under @ath; that | am an officer or director
of the corporation or the i er or trustee empowgréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attac L with an adgregs, with 3ll other like empowered. / . .
/’
M Yeesdoad 2/C/o G836y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Daytimg Phane #

SIGNATURE:

Date

o




