2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pe8000031778 . .. . Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
BUKOVI INC,
Principal Place cof Business Mailing Address
FABUKO 1710 N 62ND AVE
3350 SW 3RD BAY 15 HOLLYWOOQD FL 33024
FORT LAUDERDALE FL 33315
T A ARORARAARA
Suite, Apt. 4. etc. 7 Suite, Apt. #, elc, MOORE CR2EC34 {11/03)
City & State ' City & State ' ' 2, FEINGmber . . " T Taearearor
. . 65-08064189 [ Not Apphicable
Zp Country Zip Country 5. Cartificate of Status Cesired O fge'gfqﬁfgéﬁonal
6. Name and Address 61 El:r;ént Registered Agent - 7. Name and Address of New Registered Agent
Name -
??.&)oxl'sggg%EE Street Address (P.C-JA Box Number is Not Acceptabla) =
HOLLYWOQOD FL 33024 -
City , ' FL Z‘|p Code -

8. The above named entity submits thus statement tor the purpose of changing :ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of reg/sterad agent.

SIGNATURE ; AR-1Y
Sigralure. lyped ar prmted narme of registared agent and iitle  apphcable [NOTE. Registered Agent Sigraturt reguired when ranstanng) DATE
FILE NOW!!I FEE IS $150.00 . o
Atter May 1,2004 Foo wil b $55000 o St Compamnioe o 3500y ee
Malke Check Payable to Florida Department of State | '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE PT O Detete Tt O Change [ Adddion
::;r ADDRESS ??f Oogjsjggiti ® :::EELT ADDRESS I}‘} %g?fg?;ﬂgg?ggg
/15/04-BODRS-00L $50.
oy sT-zP {HOELYWOOD FL 33024 _ ~ jorsize - ae ) 150.00 .
e Vs 7 pelete TLE O Change ] Addition
NAME BUKOVI, DEBRA A NAME
STREET ADDRESS 11710 N 62ND AVE STREET ADDRESS
cry-st-op - [HOLLYWOOD FL 33024 § ouy-sT-ap o L
TLE [ Detete TITEE [O Change [ Addition
RAME RAME
SYREET ADDRLSS SYREET ADDRESS
CITY-5T-ZIp Ty -T-2F
T O telete m [ Change [ Additisn
NAME NAME
STREET ADDRESS 3 STRECT ABDRESS
GITY-ST-2P ) CiTY-5T-2IP ) L
wiE I Delere WIE [ Crarge T Addition
NAME MAME
STAEFI ADDRESS STREET ADORESS
CrTY-$T-2P ) o ) CITY-$3-2IP
ILE O Detete nns [ change [ Addition
NAME NAME
$TREET ADDRESS SIRECT ADDRESS
CITY- 5T-2P Y- 5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certity that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cathy; that | am an officer ar director
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: sk

k b LT e . £ »
SIGHATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daylwme Phone #

.




