—, ‘ | FILED
2005 FOR PROFIT CORPORATION Feb 14,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000088139 L 02-14-2005 90073 033 ***150.00
1. Entity Name
BOWL, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 808 BRICKELL KEY DR 5 00 1 5 1 1 7
UNIT 0-205 ' UNIT 202 :
MIAMI, FL 33131 MIAMI, FL 33131
R T I DEDI AWM ERRD
BOP Buciell Uey ol
—StleABt R e o Suite, Apt. #, elc, N . i 7 -
Nk 60 H 02022005 .Chg:F2_. CH2E034 (10/03) o /‘
Cily & State City & State. 4. FEI Number Applied For
Motaas Tle, 65-0954968 Not Applicable
“ip Couniry Zp 6’(’) \"b \ Countr\y) 514_ 5. Certificate of Status Desired O gg?q lﬁf:;“mat
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name  (CoonSiounds
CONSTANDSE, NINOTCHKA >€ Moo teinkel
808 BRICKELL KEY DR UNIT 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
. B> Br\r_;lﬁe(l ey, . Ot @OL'
R Cit . ~ Zip Code
. R SO YO I a FL | :.%3\'5‘

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agant signatue required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. |:|7 _ Added 1o Fees i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] oelete TMLE ’ [ Change ] Addition
HAME CONSTANDSE, NINOTCHKA NAME

STREET ADDRESS | 808 BRICKELL KEY DR. UNIT 202 STREET ADDRESS

CITY-8T-2I MIAMI, FL 33131 ciy-s7-2IP
TILE LJ pelete TILE : ) [ Change [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE O Delete TITLE ’ © [dchange [ Addition
NAME NAME

STR_EEI ADBRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

e - [ oelete TITLE ] [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIry-gT-2IP .

TME — e - -..[] Delete . -§ TILE - "'[O'change [ Addition
Namg ™ o- | T T 0T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21

TITLE . pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?§3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: P = 5-pob-05  (305)4207%3

SIGNATURE AND TYPED OR PRINTED NAME OF sud&na OFFICER OR DIRECTOR Date " Daytima Phone &




