: FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000135827 R 04-18-2008 90036 023 ***150.00

1. Entity Name
BULLHIDE HAT COMPANY INC.

Principal Place of Business Mailing Address
12240 SW. 53RD STREET # 507 12399 SW 53RD ST.
COOPER CITY, FL 33330 101

COOPER CITY, FL 33330

e 0RO A

20861 Johnson St 20861 Johnson_ st
f“;‘e;p" #. ete. :“;“"2”“’" . etc. 04082008  Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Pembroke Pine, FI. Pembroke Pine, FL 65-1254520 Not Applicable
Zip Country Zip Country ” i $8.75 additional
5. Certificate of Status Desired 0 . waditio
33029 USA 33029 USA Fee Required
" 7 6. Name and Address of Current Ragistered Agent™ — —— — |~ — = 77 Mame and Address of New Reglsterad Agent———
Name
CURY, JORGE
MXMR&ﬁTﬁEXiX%X Street Address (F.O. Box Number is Not Acceptable)
REQREERGURK KX 932X
20861 Johnson St Ste.#112
PEMBROKE Pine, FL 33029 City FL | 2 Code

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

SIGNATURE
Sigmatura, lyped o printed rame of regislerad agent ond titls Jf applicable. (NIJTE. Regislerad Agent signaluro 1equired whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Ejection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 1 Detete TITLE O change [ Addition
HAME CURY, SAMIR NAME
STAEET ADDRESS | 3482 BRADENHAM LN STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL. 33328 CITY-ST-ZIP
e D 1 Delete TTLE 3 thange ] Addition
NAME CURY, JORGE HAME
STAEET ADORESS | 14012 NW 15TH DR. STREET ADDRESS
CIRY-ST- 2P PEMBROKE PINES, FL 33028 CiTy-Si-2IP
3 [ petele TME [ change ] Addrian
NAME WAME
STREET ADDHESS STAEET ADDRESS
COTY-ST-2IP CIvY-ST- 1P
TTE [ Delete WL [ Change  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
MLE {1 belete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TLE . [ pelete TITLE [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§7- &P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wj ddress. with all other li powered.
SIGNATURE: oemiy_ GL—\ oaf15/0 q54-843-0343
smnnua\s}. TYPED OR PRINTED NAME OF smmm{omcen OR DIRECTOR Date Daytime Phore »

iy

OQmhir C&)l‘\j_




