2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # V71978 ecretary of State

1. Entity Name
BN *ok ke
BOLANOS, INC. 04-23-2004 90250 048 150.00

Principal Place of Business Mailing Address
14500 N.E. 2ND AVENLUE 1150 N.W. 72ND AVE. U
NORTH MIAMI FL 33161 SUITE 555 240352039
MIAMI FL 33126
Sulte, Apl. #, elc. Sufte, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0370845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';i !'j\i;j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??S%N'\?E' ZPQBRA!?/IENUE Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Cede

8. The above named entity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printed name of regisiered agent and title # applicap'e. {NGCTE. Registered Agenl signatuis required when reinstating} BATE
FILE N()W‘!1 FEE IS $150.00 : ) R .
9. Election C Fi
After May.1, 2004 Fee willbe $550.00 Tost rons Commaron O Sy Be
: .Make Check Payable to Flonda Department 01 Slate '
10. QOFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detate TITE [ change ] Addition
NAME BOLANOS, PATRICIA NAME
STREET ADDRESS | 14500 N.E. 2ND AVENUE STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-57-2P
e DTS [ petete TITLE [ Change [ Addition
NAME BOLANQOS, GUSTAVO NAME
STREET ADDRESS § 14500 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-21P NORTH MIAM| FL 33161 CITY-S¥-2IP
TIME [ Delete TITLE [J Chenge  [] Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TLE (] Delete TLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(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 the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: £ & %/¢ﬁ"3_ s ?/4‘0/&/‘” 307~ FIH T
SIGNATU Wﬁn OR DIRECTOR Date Daytme Phone A




