2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P97000058926

1. Entity Name

BULL INVESTMENTS, INC.

ecretary of State

04-28-2005 90151 040 ***150.00

Principal Place of Business

9559 HARDING AVENUE
SURFSIDE, FL 33154 US

Mailing Address

9559 HARDING AVENUE
SURFSIDE, FL 33154 US

3. Malling Address
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6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

PATRICK, VIVIES

700 E DANIA BEACH BLVD
STE 202 ‘-
DANIA, FL 33504

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatra. typeda of printed namg ol rogislerod agent and litle it applicable.

{NQTE Registored Agent signaturg requirad when relnstating)

OATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution.

2. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE bp - [ pelete TILE o . SkChange [ Addition
AAME LATOUR, DANIEL NAME LOYOLN | DQ&;@,\ :
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CITY-ST-2IF CITY-ST-ZIP

TLE [ oelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-29 GITY-§T-7IP

TILE 3 Delele TITLE [ Cchange [ Addition
NAME NAME

STREEY ADDACSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZP CITY-§T-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachm;hyddress. with all of] e empoered.
SIGNATURE: ___ 7 A/, ﬂﬁw
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