2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , , FILED

DOCUMENT # s18568 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
BOUGAINVILLEA ARTS, CO.
Principal Place of Business § t T ”lv\.'failing.AddreSs
B305 S.W. 97TH ST. h ) 8305 S.\W. 97TH ST.
MiAMI FL 33156 i MIAMI FL 33156
i VIR
Suite, Ap? #, etc. — ) Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04
City & State T City & Stare 3. FEI Number 7 [Apphed Far
R 65-0236817 Not Applicable
Zip Country Zio Couniry 5. Cerificate of Status Desired O ?i'gg;gfgéﬂonal
5. Name and_Address of Cﬁ::[;n; Registerad Agent L o 7. Name and Addrass of New Registered Agent = -
Mame
gégSRE%EégiEgER RODRIGUEZ Strest Address (P.0. Box Numb;r is Not Acceptable)
MIAMI FL 33156 N e
-City - - FL Zip Code B

8. The above named angity submits this statement for the pL-!.\'pose af cha'nging its regisieiad office or 1egistered agert, or both, in the State of Flerida, 1 am Jamiliar with, and accept
the ohligations of registered agent.

SIGNATURE e —

Signalure, tvped of prntdd rame of tegislarad agant and ttle ¢ appicablke [NOTE Regisleted Agen signatue roguired whan reiislatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will B2 $550.00
Make Check Payab'le lo Flonda Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Conttbuton. [ Added 1o Fees

'ian L. B o

10, - OFFICERS AND DIRECTORS B - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ pelete ) I [T Change [ Addition
NAME LAURENCE, GRETER R 7 NAME N HDQ SRTCEY

SIREET ADDRESS 18300 SW 97TH 8T SIREET ADORESS ﬂ"} 334 DE ~a0 U "BGE IED.QD
Cily-51-2IP MiaMI FL o L Ciy.-81- 2P ]

TNE DT ) [ Delete TiiLE ) Change [ Addition
NAME LAURENCE, ROGER JEAN NAME

SIREET ADDRESS | 8305 S.W. ©7TH 8T, STHLET ABDRESS

Gty SI-4ip MiaM| FL . ooy siae

Tt 1 Delete ML [J change [ Addition
NAME MAML

LIREET ADDRESS SIREET ADDRESS

CIry-S1-2IP o 7 _ foivseap

it O pelete wig [T change [T Addition
KAME NAME

SIRLLT ADDRESS STRFEY ADDRFSS

CiTY S1-2IP _ ) oIy Si AP

WiE ) Doete DILE [Tlchange [T Addition
NAME NAME

STREET ADDRESS SIRFELADORFSS

Ciy-si-ae _ . Rarsiae

1L 3 petete A [ change 1 Addition
NAME NAME

SIRECT ADDRESS SIREET ADORERS

CHY ST 21 ) ] I Y ST 2P

12, | hereby cerum that the inforrnahon supphed wnth this ﬂhng does nat quahfy far the exemption siated in Section 1 19.07(3)1), Flerida Swatutes. | further cerufy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as rectlired by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowersd

SIGNATURE: é%:@/ﬁ? %W @c}w? branrepce ziwL;? P05~ 3u5- 2 '77«?301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Deyume Phona #

— — S




