2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 828285

1. Entity Name
BOJACO REALTY CORP.

Principal Place of Business

10400 GRIFFIN RD #210
COGPER CITY, FL 33328

Mailing Address

10400 GRIFFIN RD #210
COOPER CITY, FL 33328

~ . DO NOT WRITE IN THIS SPACE

!

ANEAEAMASRARTATAD A

03042004 No Chg-P CR2EQ34 (10/03)
4. FEi Number Applied For
11-1803510 Mot Applicable
- » $8.75 Additional
5. Cerlificate of Status Desired O Fae Required

6. Namo and Address of Current Registered Agent

WILLIAMSON, ROBERT
10400 GRIFFIN RD #210
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemefT for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligation%?%%
SIGNATURE

~

245,

Signalure, typed or printed name of ragistered agent and title i applicable,

[NOTE: Registarec Agent signatura requirad whan reinstating)

oaE 7

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS I

TME
NAME

" STAEET ADDRESS
CITY-§1-ZP

PD
WILLIAMSON,ROBERT
10400 GRIFFIN RD #210
COOPER CITY, FL

03/17/04--01025--020 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an a% with an addr&ss, with all other like empowered.
SIGNATURE: MM—-—- %

‘ SbEtr B bomasdm

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

A Ay LA 75 e

D&jtinfe Phone #

—/




