2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P98000102920
puedivrivdt ecretary of State
ok e ok
BOMBINO BROTHERS ENTERPRISES, INC. 04-30-2004 90261 040 **7150.00
Principail Place of Business Mailing Address
500 SW 215T TERRACE 500 SW 21ST TERRACE
B 103 ‘B 103
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apl #, efc. Suite, Aﬂt #. etc MOOHE CR2E034 (1 1-',03
City & State City & State 4. FEI Number Applied For
65-0880552 Not Applicatie
2 Country 4p Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGER, PAUL N
10684 MAPLE CHASE DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498

City FL | ZoCoce

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

SIGNATURE
Signature. typed or prnted name of registered ageni and title if apphcable. (NOTE: Registereqa Agent signature required when rainsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. O Added to Fees

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

T o 7 Detete TITLE [C] change 7 Addition
HAME BERGER, PAUL N NAME

STREET ADDRESS [ 10684 MAPLE CHASE DRIVE STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 33488 CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

MLE ’ O pelete e [ Change  [C] Addition
CNAME_ _ . Y — . . I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O velete TTLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

THLE O oelete TITLE [ Charge [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information s

I he d with this filing does nof qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple

port is trugAnd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Ylofef _20¥ 7720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 te Daytme Phone #

SIGNATURE:




