2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000060499 Apr 11, 2005 08:00 AM
1. Endiy Name Secretary of State
BOURBON STREET BOXERS, INC. o »
Principal Place of Business Mailing Address
3000 34TH STREET SOUTH 3014 GROVEWOOD CT
#17 UNITF
SAINT PETERSBURG FL 33711 TAMPA FL 33629
us us
T IR AR A
Suite, Apt #, elc. Suite, Apt. ¥, elc 3 1st MOOHE CR2E034 10104)
City & State City & State 4. FEI Number ) | |Applied For
. .;5_9_3252810 | [NotApoties:
Zp Country Zip County 5. Cerlificate of Status Desired [ ?ese ggq lﬁ:ﬂ:&tmnal
6. Name and Address of Current Registerad Ageni i ' ] ] 7. Name and Address of New Registered Agent
Name
gOE 1";' E‘%gVOEBVEgB% CT Street Address (P.0. Box Number is Not Accepiable) o
UNIT F - T
TAMPA FL 33629
City FL | Zip Code

8. The above named entity submits this statement for the purpose ofchan.gi-ng its regis?eﬁagéxfﬁce or ragisterad ag_ent‘ or beth, in the State of Florida. T am familiar with, and ace=r
the obligations of registered agent.

SIGNATURE —

" Sgnatara, typed o printad nama o egsrerad agent and tille of apicablc {NDTE Registered Agent sigralue faqurad when ramsl.avng) DATE

"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 7

After May 1, 2005 Fet'! Witl Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete e [ Change  [JA™
NANE GELLER, ROBERT B s LOOn0N2s
STAELIADORESS | 3014 GROVEWOOD CT, UNIT F SIEE T ADDHE S /11505~ QD{}EF 023 150,00
LY §T-4P TAMPA FL 33628 i LY ST 71
i [ elete it D] Change [ ] Ase
BAME . NARIT
STRFF T ADNRESS SIRFETADORESS
CIT¥- SF- 2P ZUY-S1- AP
IIE O pelete i ) O change [ Aamn
NAME NARE
STREET ADDRESS SIREET AUDRESS
ciY.ST 2P CTY-ST 2P
e [ celete e o [ Change [ Aciniis
HAMI NAMF
SIRTT ADBRESS STREFT ADDAESS
iy SE- 70 CiY-51- 2P
THLE 7 Delele i [ Change [:]Au«iiih
NAML NAM:
SIREFT ADDRESS S TREE [ ADDRF 55
CITY-5T- 1P CIY SI- 2%
TLE O Delete it 1 change ] Auiiita
AR NAME
ATREET ADDRE 55 SIREET ADORFSS
cliy - sT-2p | XIREEA

- e

12. | hereby certify that the information supphed wuh thé8) tling do%a not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the |nrormauon

report s fug and accurate ang that my signature shall have the same legal effect as if made under oath, that { am an officer or ditecta

mdicated or this report or supplemen
f d 10 executd thig epcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

of the corparation or the 1
changed, or an an attachfnet

SIGNATUR

dhloC q2n gsLus

)
SIGRATURRAND FY*&d OR PRINTEDNAME @F SANING OPPICER OR DIRECTOR Lare Baytme Phona




