2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU"M.ENT # P94000093922

1. Entity Name

BULBCO, INC.

e R _ I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principgl Place of Business . - Mailing Addrass
1601 8 FEDERAL HWY } 1601 S FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
Suite, Apt. #, efc. - . T Suite, Apt # elc o 1st MOORE CR2E034 (10‘f04)
Clty & Stafe - O Esam 4. FEI Number TApphed For
e e 65-0552368 ~ [Not Applicable
Zo Courntry i Counury 5. Certficate of Status Desired [} $8.75 Addiional
) ) ) _ ’ Fee Required .
6. Nams and Address of Current Registered Agent P 7. Name and Address of New Registersd Agent )
Name
ngql%' gég‘é;g}fﬁw\/ StreetAddress.;-(PAO‘ Box Numbel ié-ﬁét J-;\cceptable) B
BOYNTON BEACH FL 33435 AREE— S
City Zip Cade =

Y = =

FL

8. The above namad entity submits this statement for the purpase of changing}t; ragistered office or registerad agent, or both, in the State of Florida, | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE = el S

—————— -t

- 4

Bignatura, yped of bLMGd Bame F ragislored agent and bile it applcable

INOTE Registerad Agent signaturd reguaied when ranstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 nay Be
Trust Fund Contripution.  [] Added to Fees

10, = OFFICERS AND DIRECTORS R EL ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE P [ Delele THLE [J change  [C] Addition
NAME GIEN, HYMIE-JACK e NN NS 345

STRLET ADDRESS | 4100 N POWERLINE ROAD STE H-5 STREFT ADDRESS 01 A3 ANS-80040-014 150,00

ol sz |POMPANO BEACHFL 83073, | ‘ - f wivsize . . e
e 3 pelete TLE [Jchange [ Addition
NAME NARE

STREET ADDAESS SIRELT ADDRESS

Oy -81- 1P _ i B N A eURIG B . ~
TiLE 3 telete ) THLE [Jchange [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

GITy-st- 21 . ) o . & UL-ST-TE i

THig [ petate 7Luuz T change [ Addition
NAME NARE

STREET ADDRESS v r STRCET ADDRESS

Iy SI- 2P . . W oavsnp ~

Mk ] Delste L Clohange [ Additon
NAME F NAME

STRELT ADDRESS STREET ADDRESS

CNY-5T- 4P o B . N oeresem o

{ITLE 1 nelete F it [Jchange [ Addition
NAME NAME

STREET ABDRESS d STHET AODRESS

CIFY-8T-2ip /a) I CiHe-81.2°

12. ! hareby certify that tha infofmatio
indicatad an this report or yuppl
of the corporation or the
changed, or on an attachjnent

SIGNATURE:

th arf address, with all othet like empowerad.

ek -

lupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fleorida Statutes. | further cerlify that the information
ntal reportis true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ryktes ampowerad lo execute this repornt as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPEI_J OF PRINTED NAME OF SIGNING DFFIGER O_R DIRECTOR

Oaytsme Phone ¥

|



