2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # P96000056215 Feb 17, 2005 08:00 AM
1. Entiy Name - Secretary of State
CVS BOBCAT SERVICE, INC.
Princip:a'l Place of Business - ,7 i - Maiiiné Adc-:lr_e:;s. -
411 SW 73RD AVE 411 SW 73RD AVE
NOR®-1 LAUDERDALE FL 33088 NORTH LAUDERDALE FL 33068 .
S e IEATIMATIREATATEA
Suite, Apt #, etc. T o Suite, Apt, # eic. ) ) i 15t MOORE CR2E034 {10’04)
City & State T | city & State ) ) 4. FEI Number Appliad For
65-0681937 Not Applicable
Zie Country Zp Counlry 5. Certifcate of Status Desired [ feigfq Addtional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T S B ) Name ) ) .
i?lug\?\; ?gggﬁse’ Street Address (P.C. Box Number is Not Accepiable)
NORTH LAUDERDALE FL 33068 =
City F L Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I

Signatuta, typed of prIlac nama of registored agent and ke ff applcable " (NOTE Ragrslerad Agent sigrature rsaured when rerstating) DAt

FILE NOW!! FEE.IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 ’ o
Make Check Pa{lal,:le to Florida Department of State Trust Fun Contribution. [ Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nlLE P ) T Cloeete [ e ] Change [ Addition
NAML SOUZA, CLEMAR V KAME y }M‘%&Uﬁ Sua1 N
STREET ADDRESS | 411 SW 73 AVE SIACET ADDRESS g 157 :r'igUJUf S 150, 00
cliy sT-2IP NORTH LAUDERDALE FL 33068 0Ty S51-2P
1ILE . - T -L___l_b;!;te T InE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
G- ST 29 CINY-SI- 1P
TLE ) T O oeee B [ change [ Addition
MAME NAME
STREET ADDRESS STREE| ADDRESS
Cify-ST-2p oHry- §i- e
TiLE - ) 1 Delete N B [ Change  [] Additian
NAME NAME
SIEEY ADDRESS STRECT ADDRECS
CITY-87-0F iy -51-2p
i - C [oeete  §oiwr ' (] Change [ Addition
NAME MAME
SIAEET AODRESS STREET ADDACSS
ity si-ap V51 P
WILE o  [Oopest I [ change L] Addtion
NAME _ NaME
STAFEY ALDRESS STREET ADDRESS
ony-§7-29 CITY ST 2P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3){i], Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver o trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with al like empowere

SIGNATURE: CLEMAV: 30024, M 5\@4%&— ;7/01/05 48¢-00102S

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




