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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 28, 2008 08:00 A

1. Entity Nama
BO CIMINO SALES, INC.

DOCUMENT # P93000044047
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Principal Place of Busingss Mailing Address
1402 N 25TH ST 1402 N 25TH ST
TAMPA, FL 33605 TAMPA, FL 33605
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01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
59-3200526 Not Applicable
5. Cenificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Addren of 6urmm Registerad Agent

TIOEE ‘ii;i e

CIMINOC, ROBERT J
805 S. WOODLYN DR.
TAMPA, FL 33609
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the cbligations of registered agent,

SIGNATURE

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

Signature. typed of printed nama of ragistarad agant and tite If applicable.

(NOTE: Ragisterad Agant signalure recuired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTCRS ]
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TITLE D

NAME CIMINO, ROBERT J
STREET ADDRESS | 805 S. WOODLYN DR.
Criv-S1-2IP TAMPA, FL 33609
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE
NAME
STREET ADDRESS -t
CITY-3T-2iP
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changed, or on an attachment wit

SIGNATURE:
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap:er 118, Floricda Statutes 1 Iurther certlfy that the mformauon
indicated on this report or supplarnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




