2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Feb 17,2005 08:00 AM

1. Entity Namae

DOCUMENT # P95000001544
D.J. BOHLMANN, INC.

Secretary of State

) . idajlind Address
3528 ST, GAUDENS ROAD
. MIaMI, FL 33133

Principal Place of Busingss

3528 ST. GAUDENS ROAD
MIRMS, FL 33133

DO NOT WRITE IN THIS SPACE

oL LT

AN

5. Ngmg and 5ddreu of Current Registared Agsnt

02152005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0550316 , Not Applicable
; $8.75 Additional
5. Certificate of Status Deslred a Fee Raquired

Lo

DAVID J. BOHLMANN
3529 ST. GARDENS RD.
MIAMI, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUomits this statament for the

SIGNATURE

the obligations of registered agent.

purpose of changing ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed hame of roglstared agint and title T applicable,

(NOTE Rogindead Agent signature required when refstaling) DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added fo Fees

GFFICERS AND DIRECTORS i

TITLE D

NAME BOHLMANN, DAVID J
STREET ADDRESS | 3529 ST. GAUDENS ROAD
CITY-5T-2P

MIAMY, FL. 33133

TITLE D

HAME FELICIA C. SMITH

STREET ADDRESS | 3529 ST, GARDENS RD.
ciy-Sr-7p

MIAML, FL

B T s

DU
A NI H L S T IR L

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-§T-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTyY-sT-ZIP

— IN THIS SPACE

Tm.E

NAME

STREET ADDRESS
CHY-5T-2i7

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental repa
of the corporation or the rpeg
changed, or on an attac|

addresg with all ather like empowered.

ng does not qualify for the exemption stated in Sectian 119.07}3]0}; Flarida Statutes, | further certify that the infarmation
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
Iver or truste€ empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 16 or Black 11 if

a/isfe5  305-549- 9339

Pl N e ol
SIGNATUAE M TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECYOR

SIGNATURE:

Pavin 3, Boyemasn

Daw Disytune Phora #




