2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 28, 2004

DOCUMENT # P94000060499

1. Entity Name

BOURBON STREET BOXERS, INC.

04-28-2004 90223 011

Principal Place of Business
3000 34TH STREET SOUTH
#1

7
agINT PETERSBURG FL 33711

Mailing Address

LINI
TAMPA FL 33629
us

301#_ EROVEWOOD CcT

14U 1LU44 Y

2. Principal Place of Business

3. Mailing Address

I

LI

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

8:00 am

ecretary of State

**%150.00

I

i

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Appilied For
59-3262810 Not Applicable
- C - -
Zip ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= "GEL[ER ROBERTB. —

3014 GROVEWOOD CT
UNIT F
TAMPA FL 33629

Name

- “ = . = L -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B3

SIGNATUHE

8. The above named entity submits i
the obligations of registered agen

(NOTE: Registereg Agent mignaiura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added fo Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD | 3 oslete TLE 3 Change (] Acriition
RAME GELLER, ROBERT B - NAME ’
STREET ADCRESS | 3014 GROVEWOOD CT UNIT F STREET AGDRESS
CiTY-ST-2IP TAMPA FL 33629 - CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ petete TLE [ Change _ [ Addition
NAME ) ' Nas
- STREET ADDRESS- - - e r—— - STREET ADDRESS ~ —_ —— - - - - ~ -
CITY-sT-2ip CITY-ST-2IP
THE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TiTLE [ Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TMLE [T celete TILE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CAY-ST-2P

12. | hereby certify that the information supplied with thfs Ilng does not quali
indicated on this report or supplements
of the carporanon or the e

NB TYPEO OFf PRINTED NAME OF SIGNING

for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

{4 o
OKFICER OB HRECTOR N ]

decurate and, tifat my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute thrs fefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e,\(c(‘ HI(Z‘Y\O‘\ 373 H6U -]

e Dale

Daytime Fhone #

>




