FILED

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

DOCUMENT # P99000054500 05-04-2005 90116 033 ***150.00
1. Entity Name
R & J BOHEMIA, INC,
£ig
Principal Place of Businass Mziling Addrass q u U ﬁ “ b b 0
3100 FLAGLER AVE 3100 FLAGLER AVE
KEY WEST, FL 33040 KEY WEST, FL 33040
T S AR UEAAURAENOES MO
Suite, Apt. #, elc. . Suite, Apt. #, alc, 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0927031 Not Applicable
Zip Couniry gp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULIK, ROMAN
3100 FLAGLER AVE Street Addraess (P.Q. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City FL l 2ip Code

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

SIGNATUHE_ZQMM ~H.-Z29-05

Signature, ypet or printed name of ragistered agent and tite if apoticable. [HOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O Detete TMmE [ Change [ Addition
NAME PAULIK, ROMAN NAME .
STHECT ADDRESS | 510 MARGARET ST smeraooness | A0V HArvei s Ave
on-st-zP | KEY WEST, FL 33040 CITY-5T-2IP Key West FL 32304 D
I OJ Delets e ¢ 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2P CITY-S1-21P
TITLE 3 pelele THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-SI-2IP CITy-5T-2P
1ITLE [T Detete TITLE [JChange [ Addition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CIFY-Si-21P CIFY-ST-2P

12. | hereby certily thal tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Faul o res -29-05 305. -3PLT

GNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytame Phone &




