FILED
2005 FOR PROFIT CORPORATION ~ Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 593762 ecretary of State
1. Entity Name 04-13-2005 90048 032 ***150.00
BOSCH, INC.
Principal Place of Business Mailing Address
1991 NW 15T AVE 1991 NW 15T AVE
BOCA RATON, FL 33432 US BOCARATON, FL 33432 US
2. Principal Place of Busingss 3. Mailing Address | m]ll lm] WII mﬂ "lll |]!II ‘ﬂ] Ill" HI{I nl|| HI]] Iﬂ I]II“I' ll |II|
Suite. Apt. #: etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1861793 Not Applicable
Zp Counry Zp Cauntry B. Certilicate of Status Desied [ ?gzesq Additional
6. Name and Addreas of Current Raglstared Agent ) 7. Name and Address of New Registered Agent
- — = — - ——— Nome - = — - - —= F— . - Tt
VANDERBOSCH, CHRISTINE Vanderbosch, James A,
1991 NW 15T AVE Sueet Acdress (P.O. Box Number ig Not Acceptable)
BOCA RATON, FL 33432 1991 NW 1st Avenue
Boca Raton, FL 33432
Ci Zip Cod
¥ Boca Raton FL | *35%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 familiar with, and sccept

the obligations of registered agent. \D
SIGNAWHEt}.\M m &W J“, I ! O\R

8, yped o prntad name r.f'ugnmmd Bpent and ttie ¢ appiicable. (NOTE: Reg:starad Agent mgneturs requered when renstating) oa¥e
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing £5.00 May 8o
After May 1, 2005 Foo will be $350.00 Trust Fund Contributlon. O  AddadtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPD ) O delete Luts PD Change [ Addition
HAME VANDERBOSCH, JAMES A. NAME
STREET ADDRESS | 1991 NW 15T AVE smeeraooress | vanderbosch, James A.
oTY-§T-27 | BOCA RATON, FL 33432 CITY-ST-29 1991 NW 1st Avenue
e FD B Delete e Boca Raton, FL 33437 Qouge Oauwiion
NAME VANDERBOSCH, CHRISTINE NAME - .
STREET ADDAESS | 1891 NW 15T AVE ) STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-S7-2P
THE O oelete TLE OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - - =
CITY-ST- 2P CTY-ST-2P
TILE 3 oelere Wme O crange  [[] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-20 CTY-ST-28
ME . [ oelere TIMLE ) Ocrange 7 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-ST.2P
TIME . . 1 nelete M Ocrange [ Addition
NAME - a7 C - HAME
STREET ADDRESS | STREET ADDRESS
Cit-5t-2P,, - . - . N _cay-st-zp

12. | hereby certily that the information supplied with this ﬁ!tng does not qualify for the exemption stated in Section 119,0753)(!), Florida Sistutes. | further cettify that the information
- «7indicated 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 of the receiver or trustee empowered to execute this repon as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowered. i T A ] -

J . d ‘ i ) T
SIGNATURE: 2% QR ssident _ 4es Sbi /150 343

TURE AND TYPED DR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR Daytria Phone #




