2005 FOR PROFIT CORPORATION

“77C ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089597 Mar 31, 2005 08:00 AM
1. Entity Nama : Secretary of State
BOWMURAI INTERNATIONAL, INC.
Principal Place of Business __— _ o hﬁé‘uing Addrass
25440 STATE ROAD 70 25440 STATE ROAD 70
e R IR AR
2. Principal Place of Business _ ~ | 3. Mailing Address
Suite, Apt #, eic, - ’ Suite, Apt # elc, i 1st MOORE CR2E034 (10[04]
City & Stalte _ City & State - 4, FEI Number Appled For
— 65-0793576 s Mot Applicable
Zie Country Zip Counky 5. Certificate of Status Desired [} gese'gesq Sidéﬁonal
6. Mame and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
- ) - S Name S
f(?gv;}QAﬁAxl,L]St’]_j‘,;J gOUNWL[NE ROAD Street Address (P.O. Box Number is Not Acceptable}
ONA FL 33865
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisfered office or registared agent, or both, in the Stata of Florida. I am familiar with, and accept
the ohligations of registered agent,

SIGNATURE e -
Signature, ypad of privted fame of regrsierad agent and tife F apeicably INOTE Registsred Agenr signature raguired when reinsisting) CATE

FILE NOW!! FEE IS $150.00 * ©.0. 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa!;aéle to Florida Department of State Trust Fund Contriouion. - L] Added to Fees
10, ~ DFTICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP ) T T Delele Wit [ Change [ Addition
NAME MURAL, HARUYAK| NAME
STRLET ADDRESS | 25440 STATE ROAD 70 STREFT ADIORESS Q?QEEGEEU[ 339
emr-S-ze [MYAKKA CITY FL 34251 st op 03/ - 2-013 150,00
T p ) -  Dosete e DClchange ] Addtion
NAME BOWMAN, KEVIN NAME
STREET ADORESS | 25440 STATE ROAD 70 . SIREFT ANRESS
CITY-87-2tf MYAKKA CITY FL 34251 “F covestoap
wiLe T — - o I3 pelete iEm [ Change [ Additon
NAME BOWMAN, KATHERINE NAMF
STRIET ADDRESS | 25440 STATE ROAD 70 STREFT ADDRFSS
orv-5T-20  |MYAKKA CITY FL 34251 CIY-51-2p
IS s o o [ peete i S " [CJChange [ Addition
NAML KAWAKAMI, SHIN M NAMF
STRELT ADDRESS | 10989 NW. LILLY COUNTYLINE ROAD [ SIRECTANDRESS
CUFY-ST. 2P ONA FL 33865 cify-512F
WILE o 1 Delete ung | O Chenge ] Addition
NAME NAME
STRAFIT ADDRESS STREET ADRRESS
CiTY-S1-2p CITY- ST 2P
s B o O Deiete N [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST- 2P | R

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempﬁdn stated in Sectlon 1 19.0'?(3](7); Flarida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparatian or the recdyver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme{jt an address, with all gther like empowered
g W 2~ -oS

SIGNATURE: ’
SIGNATURE AND TYPED R PRINTED NAME 0F SIGNING OFFICER DR DFRECTOR Data Daytene Phora §




