FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCU MENT # P98000075209 03-04-2005 90077 023 ***150.00
1. Entity Nama
BOBILO INC.
Principal Place of Business Mailing Address
800 EAST CYPRESS CREEK ROAD, 800 EAST CYPRESS CREEX ROAD,
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
eSS s AR AT A
Suite, Apt. ¥, ste. Suite, Apl. #, otc. 02062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applisd For
65-0877251 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O ?eae-gi l.:rd:(i’lional
" Name and Address of Current Registered Agemt =T — 7. Name and Address of New Registered Agent . |
Name
TWERASER CORP
800 E. CYPRESS CREEK RD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL. 33334
City FL | Zip Code

8. The above namad entity submits this stalement 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 agenl. . .

SIGNATURE.

Sigrature, typed or prnted name of agent and titie if . (NQTE: flegistered Agent signature requred when reinstating} DATE

... . FILE NOW!! FEE IS $150.00 - 8 Eisction Campzign Financing - $5.00 May Be

1After May 1, 2005 Fea will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Change [ Addition
NAME .| AUMULLER, MANFRED NAME
SIREETADDAESS | 1600 SQUTH OCEAN LANE # 126 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33316 Ciy-S§T-2IP
T SD [ Delete TiTLE [ Change [ Addition
NAME AUMULLER, URSULA NAME
STREET ADDRESS | 1600 SOUTH OCEAN LANE # 126 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33316 CITY-57-21P
TEL o . e o ~ — - [3-Detetp = wr «J-TMEesmmn | e -~ - - . 3 Change=- -[7] Additiofi~ - .~ ~—
NAME * NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-$F-ZiP
TME 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TLE 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CIFY-ST-21P CITY-$7-71P
TITLE -0 ) © [ pelete TILE . O change  [7] Addition
NAME ... . I - NAME . .
STREETADDRESS, |+ © o STREET ADDRESS | - - - : Co-
omvsTzP CITY-81-7P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation cr the receiv trustee empowered c ute FAs report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmept wijh ar} address, with all ot powerad. Z/ /
i Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




