2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 A

DOCUMENT # P93000044047

1. Entity Name
BO CIMINC SALES, INC.

Principal Place of Business Mailing Address
805 5. WOODLYN DR, 805 S, WOODLYN DR.
TAMPA, FL 33609 TAMPA, FL 33609

A O A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Top— TR,

59-3200526 Not Apgplicabls

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

oo, SooE L DO NOT WRITE
TAMPA, FL. 33609 i IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or bétﬁ. ih}hé;&?zzté of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Gignalure typed or printed name of registered agent and title if apphcable {NGTE Regislerad Agent signaiure reguined when reinstaling) DATE
FILE NOWIl!! FEE IS $150.00 8. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS I ] 7
TILE D U (2 3 Skt
- S - EALEDLL | ok
NAME CIMINO, ROBERT J ooy peAC PS
S — S S eV XTI IE L A R G VR

STREET ADDRESS | 805 S, WOOQDLYN DR,
CRY-51-2IP TAMPA, FL 33609

TILE

HAME

STREET ADDRESS
CITy-si-2i9

TTLE
NAME

e s, DO NOT WRITE

 INTHIS SPACE

NAME
STREEY ARDRESS
Coy-51-2F

TILE

NAME

STREET ADDRESS
ciy-s1-21P

TILE

NAME

STHEET AODRESS
CIrY-§3-2P

* Secretary of State

12, | hereby certify that the informaltion supptied with this fling daes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: /f/"-—x"m 9/ é‘*/OS' $.13 - LG

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayume Fhone ¢




