FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT . .

DOCUMENT # P95000039612 Secretary of State
1. Entity Nam —
BOWyVGO:N, INC., —
Principat Place of Businoss o l;u1_aili_ng Addrass
10536 WILLS ROAD . L 10536 WILES ROAD
CORAL SPRINGS, FL 33076 ~ CORAL SPRINGS, F 33076
01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AP
65—0665367 Nat Applicable
- 5. Certificale of Status Desired I feae'gg lﬁi‘ﬁﬁc’”a'

“6. Name and Address of Current Registersd Agent

coLDUAN, BARRY | " DO NOT WRITE
LAKE WORTH, FL 33467 - IN THIS SPACE

8. The abouve named entity subrmits this stalement for the purposa of chaniging fis registered office or registered agent, o bath, in the State of Flarida, | am familiar with, and accept
the gbligalions of registered agent.

SIGNATURE

Sndntute hped or priatea name of registercd agenl and fitke f applicable MOTE Asgislored Agent signalure required when reinstaling) NATF

T g

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fune! Conisibufion. U Addedto Fees

{10 OFFICERS AND DIRECTORS _ 1 T

TILE P

wi | GoLDMAN BARRY | | ' UO0NNZSSEES -
SILLI ADDRESS | 7089 LAKE ISLAND DR _ , 4/08/05-50046-012 150,00
oy siar | LAKE WORTH, FL 33476 ) '

1ILE

ML

SIMEL) ADDRESS
Cliy SF ap

L
NAML

airsiar DO NOT WRITE

I | IN THIS SPACE

NAME
SIkE| ADDRESS
GilY 5§ ap

1I1LE
NARE
SIRLLT ADDRESS -
LNy St ap

Rtk

NAML

SIRELT AQDRESS
CuyY sl 2r

12, | hereby cerlily thal !haﬁf&m’alib@pphéa \;wii.h Ihws filing does Aot qualify for the exemption stated in Section 119]07%3)“). Florida Statistes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an olficer or directar
gr Or trusiee empoweied 10 axgeute this repon as reauired by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Black 11 if

ith an address, wiifi all otheyfike empowered.
/ /o 0 T

al the corproration or the rece
chanyed, or on an attachmen

SIGNATURE:

2
o Date Davrime Phone #




