FILED
004 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P94000093922 _ Secretar y of State
1. Entity Name ot ¥ 02-04-2004 90076 013 ***150.00
BULBCO, INC.
Prihcipal Place of Business Mailing Address
1601 S FEDERAL HWY - 1601 S FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEY Number Applied For
65-0552368 Not Appticable
Zp Country Zip Couniry 5. Ceriificate of Status Desirad 0O $8.75 Additignal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

HYMIE, JACK GIEN

1601 S FEDERAL HWY Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Us registered oftice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisierad agont and titis f applicable (NOTE: Regislared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. L] Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TME O Chaoge [ Addition
NAME GIEN, HYMIE-JACK NAME
STREET ADDRESS | 4100 N POWERLINE ROAD STE H-5 STREET ADDRESS
CITY-ST-2PP POMPANO BEACH FL. 33073 CITY-5T-21P
CTmE Vv el e [} Ghange [ Addition
NAME HELDENMUITH, GARY NAME
STREET ADDRESS | 2090 NE 124TH STREET STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33181 CITY-ST-2F
Tme s (R Delete e Chchange [ Addition
MAME T 7T BHULLAR,"ALLQUDIN®~ ; i . ’ NAME ~ ° ot TTomTT T e T :
STREET ADDRESS | 3080 SW 139TH TERRACE STRFET ADDRESS
CATY-ST-2iP DAVIE FL 33330 CITY-ST-2IP
TITLE O Delete MLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE O Datete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITv-4T-21IP
THLE 1 Delete ITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP P CITY-$1-2IP

12, 3 hereby certify that the information supplie
indicaled on this report or supplemental r
of the corporation ar the receiver or trust
changed, ot on an attachment with an

SIGNATURE:

ith fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ort igfltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emghweged to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
dregdf witfl all other like empowered.

H.Tpk corert O/-85 0wy /75277

SIGNATURE AND W&Bﬁbﬁnm‘ku NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




