FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F04000007082 ERRED 05-01-2006 90477 019 ***150.00
1. Enlity Name
BAXTER BOX CQ., INC.
Principal Place of Business Mailing Address Juuvlirso J ‘
NINE GERALD AVENUE NINE GERALD AVENUE
FREEPORT, NY 11520 FREEPORT, NY 11520
L S TSR G A
Sulte, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbet . Applled For
¢ 20-1720865 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived [ ?g;esqu“ldm‘ﬂw
8. Name and Address of Cunent Registered Agent 7. Name and Addross of New Reglistered Agent
Name
HARTMAN, DON S tArEﬂ‘\()PO Hﬁ b 7;-{ Acceptable)
treg €55 AvA X NuUmMbDer Is t 1] e
BOYNTON BEAGH FL 33436 R1/3 14315 RESEAN ciReee

Ciwwt'sr' &tﬂ ! 3 FL | Zip Code 2

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. 1 am familiar with, and accept

v/ /o

SIGNATURE
of regnatanad agont and (08§ Appicania, {NOTE: Registared AQent £igNaiuns nquifid wheh Aeneing)
" FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CsT O Detets TLE O ctange [ Addition
NAME FURMAN, IRA JESQ RAME
STREET ADDAESS | NINE GERALD AVENUE STREET ADDRESS
CITY-S1-2P FREEPORT, NY 11520 CITy-ST-2P
THLE p 7 Deiete TITLE & crange 3 Addition
NAME’ HARTMAN, DON HAME
STREET ADDRESS | 7D EASTGATE DRIVE SRETAES | @I1y 1815 RESERVE CIR(LE
om-S1-2¢ | BOYNTON BEACH, FL 33438 on-sT-2p wWEST  fAwl BLAatd  Fe 339/2
THLE . [ Delets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 oITY-ST-2IP
TTLE O belee TME DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-5T-7P
TILE ) beiets TITLE O chenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T- 28
E [ Detete TITLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P orY-S1-29

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tnse and accurate and that my signature shall have the sama legat eftfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on &n atiachmen! wi ddrpss, wi other like empowered.

SIGNATURE:

7/%0{06 5616 76-7NY

.
MAME OF BIGNING OFFICER OR DIRECTOR Davima Phane #




