2005 FOR PROFIT CORPORATION
.» ANNUAL REPORT FILED

DOCUMENT # P97000022439
BULFIN, INC.

Secretary of State

Principal Place of Business T _ Mailing Address v -
2555 N.E.202S8T = TPSS5NE 2025T
MIAML, FL 33180 US _ . MIAMI, FL 33180 US ‘

— AL A LGN

03302005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Ropied Tl

§5-0750069 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fes Required
T T T T T TR

6. Nama and Address of Current Rogistered Agent

S e | DO NOT WRITE
MIAMI, FL 33138 7 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ciligations of registered agent. : - .. . N

SIGNATURE

Apr 04, 2005 08:00 AM

Signatuta, typed :\t—]—:ﬁnﬁ!d namme of regictered agent and thie it applicablo, | {NOTE: Ragictered Agant signatiire recuirod when relnclating) T T GATE
FILE NOWIHI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will bo $550.00 Trust Fund Contrigution, [0 Addedto Fees
0. = AND DIFECTORS N T T
TMLE DST — .- — - = b oo B - e = o R N
NAME KANGAS, PALL

STREET ADDRESS | 2555 NE 202 ST
CITY- 5T 7P N. MIAMI BEACH, FL 33180

TILE PD
NAME KANGAS, PENI
STREET ADORESS | 2555 N.E. 202 ST

BIY-SLZP | N, MIAMI BEACH, FL 33180

— = T = - —_ . . _

— - P N R
NAME

s DO NOT WRITE

" T T T[T INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-20P

Tmse

NAME

STRELT ADDRESS
CITY-87-2F

TRLE
NAME

STREET ADDRESS
CITY-ST-2P J

12 | hereby cerlify that the information supplied with this fing does not qualify for e exemption stated in Section 11'9.07573)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and thai my signature shall have the same lagai etfect as if made under cath; that | am an officer or director
of the corporation or the rf?eiver or frustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at megpt with an agdress, with all other like empowered,

SIGNATURE: {7 8 s TRUL 1. \‘(Amﬁfrrﬁs ] 3i/30,/oim 3045-231-6Y%2

SIGMATURE ANY TYPED Elnmmm NAME OF SIGNING OFFICER OR DIRECTOR Diaytine Phone #




