2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000154685

1, Entity Name

BOZA CONSULTING INC.

“

Secretary of State

03-16-2005 90041 022 ***150.00

Mailing Adcress

4675 WEST 18 €T, APT. 1129
HIALEAH, FL 33012

Principal Place of Busingss

4675'WEST 18 CT., APT. 1129
HIALEAH, FLL 33012 :

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, &lc. Suita, Apt. #, el

02112005 Chg-P CR2E034 (10/03)
City & Stale iy & Sias 3, FEI Number ' Appliec For
§ g 61701 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desirad O geae'-ﬁliaﬁfed;mna‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agant
i - Narme e = -
BOZA, ALBERTO i : )

4675 WEST 18 CT., APT. 1129

Street Address (P.O. Box Number is Nat Acceptable) T

HIALEAH, FL 33012

City

FL | Zip Code

8. The above named enlily submils this stalemeni or ihe purpose ot changing iis regisierad ollice or registered agent, or bomh, in the State of Florida. | am famitiar with, and accept

the obligations ol registerec agent.

SIGNATRE

Signature, typed or printed name of 1egisterec agent ardc lile If applicatie

(MNOTE: Registerec Agent sigrature tequired when renstating) DATE

! FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribuiion.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITICNS GHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Delete TILE [ change  [] Addition
NAME BOZA, ALBERTO NAME

STAEET ADDRZSS | 4675 WEST 18 CT., APT. 1129 STREET ADDRESS

CirY-S7-21P HIALEAH, FL 33012 CivY-Si-7IP

miE [ Delete TIE {J change  [2J Acdition
NAME . NAME

STREET ADDRESS STREST ADDRESS

Cmy-ST-2IP CIFY-S7-2IP

me o f o _ i 3 Detete £ {1 Change [ Addition
NAME - . = havz - —_— - —_ e e
STREET ADDRESS STREZT ADDRESS

CiTY-8T-21P CIFY-8§T-ZIP

TmE {1 Delete TiiE {7 Change  [] Addition
NAME NAVE

STREET ADDRESS STAEET ADDRESS

ChY-ST-21P CRY-ST-ZIP

TLE {73 Dalete TITLE {73 Change  [J Addition
NAME NAME

STREET ADDRZSS STREST ADDRESS

LhY-S7-2p ChY-57-21p )
TME [ Gelete s ] change [ Addition
NAME NAVE i
STREET ADDRESS ‘ STREET ADDRESS

CRY-ST-2IP CITY-§7-2IP

12. | hereby cerily that the inlormation suppliec with this liling coes no: gualily lor the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplerental repart is Tue and accurale and ihat my signature shall have the sama legal effect as il made under oath; that | am an officer ar director
of the corporation or the recgiver or trustee empowered 10 execule this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmgnt with an aag, > with all other like empowerad.

SIGNATURE:

7 s1cMa7lIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

3] flos-

Dayume Phone #

e g



