2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEBQ‘ # P9900004 1906 Mar 08, 2004 08:00 AN
1. Ently Nasn Secretary of State
BORIKEN, INC.
Principal Place of Business . Mailiné Address -
5234 MARINER BLYD 5234 MARINER BLVD
BROOKSVILLE FL 34608 BROOKSVILLE FL 34608
i S = R
Sutte, Apt. #, eic., Sonte, Aok 7. otc, ] MOORE CR2E034 (11 )03)
Ciy & State ~T Ciyesae . 4. FEI Number Apphed For
59-3580947 Not Applicable
Zp Counry & Country §. Certificate o Status Dasired 3 Ei'gesq'_':f:;ﬁ‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reiistered Agent .
Namne
?gzDORzl%Eg%‘T\gll\li F'.DRREDO SR Sireet Address {P.0. Box Number is Not Acceptat:ﬁe) —
SPRING HILL FL 34610 ' EE—
Cily FL Zip Code

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

SIGNATURE e . . , . er s
Synaiwe, vped o prmied rame o reQistered agent and Wiie ¢ apphcable {NOTE Registered Agenl signalure required wnen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
. X 1 n Fi
At oy 1,2004 Foowillbo $55000 e e g S0
Make Check Payakle to Florida Depariment of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13
TIVE D 7 Delete TITE O cnange T Addition
NAME RODRIGUEZ, WILFREDO SR NAME UOO0000B0433
STREEY ADDRESS | 18202 FLORALTON DR STREET ADDRESS 03/08/04-80108-011 150. 0
cy-s7-z2 | BROOKSVILLE FL 34610 L CiTY-5T-2¢ .
TmE ] [3 pelete TIRE [Ocnange ] Acdition
HAME RODRGUEZ, EVELYN G NAME
STREET ADDRESS | 18202 FLORALTON DR SIREET ADDRESS
iTy-S7-2IP BROOKSVILLE FL 34810 7 N _ CiTy-§1-2IP ) o
TLE 1 pelete ¥ m [ change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDAESS
oiyY-s8i-2Ip ~ ) GIY-8T-2ip ] o
me O3 Detete TiTE O Change [T Addition:
RAME ! NAME
STREET ADDRESS STREET ADRESS
CiTY-ST- 21 o o . CIvY- ST-21p o
THeE ] Delese TTLE I Crange [ Additicn
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTyY-87-2IP 7 B CITY-ST-2iP .
THLE ] Detete mE [Jchange L Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 1 19.0?&3)0}. Flarida Statutes. ! further certily that the informabon
indicatéd an this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath, that | am an afficer or director .
ot the corporation or the receiver or trustes empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitaghment with an gdifsess, with all other kke empowered,

SIGNATURE: wfi" Wbk Dloiee Dindedt 2->3-0%  (Gs2)6vy 2807

[thee AN TYPED OR En_{fn NAME OF SIGNNG cmcs? R BIRELTOR Date Caytime Prone #




