2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

1. Entity Name

THE 3 BULLS CORPORATION

DOCUMENT # P99000102785

Secretary of State

03-31-2004 90035 045 ***150.00

Principal Flace of Business

7250 SW 15 ST,
MIAMI FL 33144

Mailing Address

7250 SW 15 ST.
MIAMI FL 33144

94040506

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suiitg, Apt. #, &ic. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-0965139 Not Applicabie
Zip Caountry ap Country 5. Ceriificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - I P hr e e . Name - —_ - — - . —_ [
MELERO, JULIO C ——
7250 S.W. 15TH CT. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits,

cmv 30
-F"/"/‘.‘.

yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JM& 2. M cno

ed name of registared agen and titie it applicable.

{NOTE. Registered Agent signature requirec when reinsiating) DATE

VSFILE NOW!. FEE'IS $150.00

After May 1, 1{004 Fee will be $550. DD ; :
. ‘Make Che:k Payable to Ftorida Depanment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD 3 belete TILE [ Change [ Acdition
NAME MELERO, JULIO C SR NAME

STREET ADDRESS | 7250 S.W. 16TH ST. STREET ADDRESS

LITY-ST-2IP MIAMI FL 33144 CiTY-ST-21P

TITLE 3 Delee TITLE [[] Charge  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2IP CiTY -$T-7IP

TILE 3 Delete TIMLE [ Change [ Addition
NAME - - NAME - ST - Bl o :
STREET ADDRESS e STREET ADDRESS

CITY-ST-7IP CITY-ST- ZIP

TITLE 3 pelete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 Delate TITLE [J Change  [] Addition
NAME NAME

SYREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

e O oelste TITLE [Dcmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 8 same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reg g7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with ali cther like empowered.

SIGNATURE: -

Daytime Phone #




