2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028821 Mar 06, 2004 08:00 AM
1. Enty Narme Secretary of State
G. AMAT BOBCAT SERVICES INC.
Principal Pl;ace of Business ' Maiiir;g Address
280 N.W, 125TH AVENUE 280 N.W. 125TH AVENUE
MIAME FL 33182 MisM! FL 33182
i i DR R
Suite, Apt. #, etc. . Sute, At ¥, ete MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed Far
65-0578974 Mot Applicable
Zp Country zp Sountey 5. Cemficate of Status Desired O ?e-se.ggq S;ﬂ:ditional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent )
Name
Q%Agl— 'MC;‘ E%%%OA“{/ENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
City FL Ziny Cade ] —

8. The above named enlity submuts this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Siganture, yped o punled name of registered agont and lite § apphcabie {NOTE. Fegislered Agenl signalure required when remnstaiing} DATE
e ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feg witi be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE (3 Change ] Addition
xs DRESS QS%AJ,\EE‘IE:E?JENUE ::}:;En DORESS LOOCHOD B
£E7 AD W, ADDRES SJ0EAC-S00Te-018 1600
OTYST-ZP | MIAMI FL 33182 ) CITY-§1- 2P 02 E“-. C4-GadTa-018 1 - )
TITLE STD [ pelete TITLE [ Change  [J Addition
NAME AMAT, ACELA G NAME
STREETADDRESS {280 N.W. 125TH AVENUE SIREET ADDRESS
GIYY - ST-77 MiAME FL 33182 o . LITY-S1. 21 _
TME T [ Delete TIILE JChange (] Addition
HAME AMAT. JAVIER HAME
STREET ADDRESS [4127 SW 186 CT STREET ADDRESS
CITY-5T- 2P MIAMI FL 33185 Y -ST- 2P ' _
TITE O neiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- $T- 21 CITY-57- 7P _ N
e 1 perete L [Ichange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
T [ Delgte TLE [JChange  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP B | cirest-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment pvith an address, with all other like empowered.,

SIGNATURE: féaqi‘ _ 1 LZAr?a 0 305220 s

SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




