2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ .. Apr 20, 2005 8:00 am

DOCUMENT # P97000036540 ecretary of State

1. Entity Name 04-20-2005 90353 038 ***158 75

BOUSA INC.

Principai Place of Business Mailing Address

2100 PONCE DELEON 1220 FAIRVIEW RD. NE vUusughH 3
SUITE 600 GgLANTA GA 30306

MIAMI FL 33134
us ‘

Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0745296 Not Applicable
Zi Country Zp Country . - $8.75 additional
5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name - . : - T it
GOMEZ, BEATRIZ -
2100 PONCE DELEON Street Address (P.0O. Box Number is Not Acceptable)
SUITE 600
MIAMI'FL 33134
City FL Zip Code

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

SIGNATURE

Sgnaiure, typad of printed name of registared agent and Itle if apphcable {NOTE: Registered Agent signaturs raquired when reinsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE PD . O pelete THLE PO [kchange ] Addition
NAME MISIRL!, OKAN NAE MiSIELL, OEAW

STREFT ADDRESS | 1455 OCEAN DRIVE UNIT 1501 : sestanoress | | 200 WEST AVE. APT 517

oiv-s-ze | MIAMI BEACH FL 33131 cysi-e | Miamn BEACH, FL 23%139- ¢l

TLE 7 Delete TITLE [ Change ] Addition
NAME ] NAME

STREET ADDRESS ] STREET ADDRESS

CTY-S1-2IP CITY-ST- 2P

TITLE P - -O-Delete TITLE - — [IChangs  [=] Addition
HAME NAME

SIREET ADDRESS ]~ ————— = W - SHREEF ADDRES S— e o e ——— — B —
CITY-S7-2P CITY-ST-2F

TITLE O Delete TITLE [J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21P CITY-5T-2IF

LE [ Delete TIiLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-7IF

iILE O vetete THLE [Jchange [ Adaitfen
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP /) CITY-$1- 2P

12, | hereby certify that the informg
indicated on this report or supks
of the cerporation or the racs
changed, or on an attachrgk

SIGNATURE:

fon sypplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eqeflg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Slegfempowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adfiress, with gif bther like empowered.

O KAN MRy ou/i7/205 30542137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone ¥




