2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000067076

1. Entity Name

BOWLING INVESTMENT CORP.

Principal Place of Businass Mailing Address

200 S BISCAYNE BLVD " 200 S BISCAYNE BLVD
STE 4100 STE 4100

MIAMI FL 33131 US MIAMI FL 33131 IS

S VTR

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTRdor

65-0506013 Not Appticable
5. Certilicate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATE INTL. REGISTERED AGENT, INC.
200 S BISCAYNE BLVD DO NOT WRITE

BAMIDL FL 33131 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of phntad nama of regislered agent and litke il applicable. (NCTE: Registered Agent signature raqured when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME MARTINEZ, LUIS J
STREET ADCRESS | 2 S BISCAYNE BLVD., STE3400 1 g e g o
CITY-51-2P MIAMI. FL 33131 D':?-" EB-"‘.D%”'—U 1 {fdfz"‘“UUE b2 9 EU . U -I
TITLE D
NAME MARTINEZ. JOSE A

STREET ADORESS | 2 S BISCAYNE BLVD., STE 3400
CITY-ST-21P MIAMI, FL 33131

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify thal the information suppligd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport ifftrua 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 corparation or the receiver ordtystef emppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment ires w all pther like empowered.

557/

PED OR PmNTEDr.lHE OF SIGNINQ OFFICER OR DIRECTOR T e Daytime Phone #

SIGNATURE:

SIGNATURE AND

/




