2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000103002 Feb 06, 2004 08:00 AM
1. Entiy Name ) Secretary of State
BOOLEAN DIVERSIFICATION CORPORATION
Poncipal Place of Business V ‘M;\iﬁr\g Addres.r; -
10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
#151 #1581
MiAML FL 33196 MIANML FL 33106
2. Prncipal Place of Business 3. _Marlzné ;Addr;ss = . l ||I|I II” mﬂ Ilm " Il Hl[[ llm lﬂﬂ "M "HI [[llm l“m
Suite, Apt. &, ete. Suite, Apt. #, etc. ‘ = = MOORE CR2E034 (11/03)
City & Stale City & State ' ‘ 4. FEi Number Appiled For T
65-0826549 Ngt Applicable
Zip Country Ze Country 5. Cenificate of Status Desied [ fese-geswﬁfjéﬁ"”a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Narme
%‘?\g‘ gii?égéﬁs DRIVE Sueet Adtress (P.0. Box Number is Not Acceplable) -
MIAMI FL 33139-5130 = — —
City . ‘ ' FL Zip Code‘ R

8. The above hamed entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept

the obligations of ragisier . /
SIGNATURE [t Y : : A : 2 , 2 /o4
Sugnamro. wvped of prinesd ;!me of reqisterad agont and tide f applcabie (NQTE Regstered AQAMt SGNaiue fequred wien remsiung) pate o
Hi :
FILE NOw'H! FEé ’? $150.00 o 9. Election Campalign Financing $5.00 mMay B2
After May 1, 2004 Fee will be. $550.00 . . . Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1 |
TITLE DPST O petete THTLE [ change  [] Addition
NAME LANGEN, MAX HAME
ORI [MIAMIFL 331355130 esear (2/06/04-B01 30003 15000
e (3 Delete WIE T [Jchange [ Addition
HAME l NAME
STREET ADDRESS SYREEY ADDRESS
ofry-5r-op o . Ty -51-2 ) R
TITLE [ Detete LE [ Ghange 1 Addition
MAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P o L L § owestme L
THLE 3 Delete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
QT -gT-29 oy -8T-IR
TILE [ pelete THLE I change 1 Addition
NAME HAME
SYRELT ACDRESS STREET ADBAESS
CITY-S1-21P § owesrze _
TELE 3 tetete o L] Change [ Addilion
HAME NAME
STREFY ADDBESS STREET ADDRESS
CITY-ST-2IP i CITy-81- 21

12, | hereby certify that the informatian suppliad with this filing doss not qualify for the exemption stated In Section 118.07{34). Florida Statutes. | further certify that the informaticn
indlicated an this report or supplemental repart is true and accurate and that my signature shall have the same tagal effect as if made under cath; that ! am ar: officer or director
of the carparaton or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Biack 11 i

changed, o an an attachment withan addrass, yith all ather like empowered.
SIGNATURE: e, L\‘h P ,/%.D/O‘-i (&asl 013 -

SIGNATURE AN;_‘ TYPED OR PRINTED NAME COF S.!GNING OFFICER OR DIRECTOR Yime Phone &

[




