2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000048992

1. Entity Name

BOLDIS ENTERPRISES, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90040 050 ***150.00

principal Place of Business

3484 SW53RD CT . ‘
FORT LAUDERDALE FL 33312

_ Mailing Address

3484 SW 53RD CT
FORT LAUDERDALE FL 33312

210344801

2. Principal Place of Business 3. Mailing Address

T

I

MIRNLID

Suite, Apt. #, etc. Suite, Apt. # elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0676196 Not Applicable
2p Country Zip Cauntry 5. Certificate ot Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N FS O
?.‘A‘égEWEEEJégFUXbTS RD Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 900
MARGATE FL 33063
City le Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem of both, in the State of Florida. [ am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, fyped of priniea name of registered ageni and title o apphcable.

(NOTE: Regislered Agent signatwe required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TMLE ] Change ] Addition
NAME BOLDIS, VICTOR NAME
STREET ADDRESS {211 N.W. 25TH PLACE STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33064 GITY-5T-2IP
THLE D 3 Delete TLE O change [ Addition
NAME BOLDIS, ALEXANDRU NAME
STREET ADDRESS | 3484 SW 53RD CT. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2iP
—TLE e i |t ot e« =+« = o D opeteter = TME- el - s - - =- [C) Chenge -.. {] Addition
NAME . . . . NAME .. . e . oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
e O Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TIE O peete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certifg that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Stawutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation ar the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W4r ) es= . AExaNbey

ROLBI‘S

4-/20/ 04

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phaone #




