= 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 21, 2005 08:00 AM

DOCUMENT # P99000067679 Secretary of State
1. Entity Nama
BOWERS REAL ESTATE, INC.
Principal Place of Business - - M-N;'aiiing Ar:ldres-s —
2121 PONCE DE LEON BLYD STE 240 2121 PONCE DE LEQN BLYD STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
el
Suite, Apt. #, etc. ' Suite. Apt. #. elc. 01112005  Chg-P CR2E034 (10/03)
City & State - :_ . : City & State = 4. FE[ Number Applied For
e . . ) 65-0931815 Not Appiicable
Zip Country Zip | Country 5. Cen/mc‘am of Stlus Desi y ?esagg S:jedld’manal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRATS, GABRIEL — — o e
2121 PONCE DE LEQN BLVYD STE 240 Streat Address (P.0. Box Mumber is Mot Acceplable)
CORAL GABLES, FL. 33134 . : .

_,——

City - FL I Zip Code

8. The above named entity submits this stalement faor the purpose of éhangw’ng its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . M — - s - EE T
Signatura, typad o printed name of ragistered agant and Lide it applicable. V(N-OT_E: Reg_ismeFi Agent signature raguired when rensialng) . - DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trtust Fund Gaontribution. ] Added to Fees
10, ~_ OFFICERS AND DIRECTORS B k3P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b 7 Delete TILE [l change [ Addition
NAME ANGQITIA, BEGONA, NAME | ii’*;nnnﬂ??ezgﬁ
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDAESS Y3421,/ 05-20084-007 158, 75
cry-sT-2¢ | CORAL GABLES, FL 33134 L 7 GITY- §7-2IP A G A TR -
TTE 3 Delete TITLE [Jchange  [7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP o - o CiTy. 5T-2IP o o )
T O celete TTLE Tchange T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP o jomestae
TLE ™ netete E Totange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP - o CITY-57-2IP )
TITLE [ Detete TITLE Ccrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) N CITY-S1-2IP )
TTLE [ Detete TME [ crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Gy -ST-7 i Cire-s1-7f B

12. [ hereby certig that the information supplied with this ﬂfing dees not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under gath. that | am an officer o director
ot the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111§
changed, or on an attachment WiV address, withy ali other fike empowered.

7
SIGNATURE:>

O TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Daytme Phone #




