FILED

May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ‘ 05-01-2008 90239 047 ***150.00
DOCUMENT # F04000007082
1. Entity Name
BAXTER BOX CQ., INC.
Principal Place of Business Mailing Address :
NINE GERALD AVENUE NINE GERALD AVENUE
FREEPORT, NY 11520 FREEPORT, NY 11520
R R R L
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1720865 Net Applicablo
Zip Country Zip Country - . .75 Additional
§, Cartificate of Status Desired O ?e‘; Requir edu
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, DON Do HAR AR
Street Address (P.Q. Box Number is Not Acceptable)
e e [EL S VARE” e
Wicr Pk Beacr FL | 5%%2

8. The above named entity subrnlls this statement for the purpese of changing its registered oHice or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B
re, typed of printed name of registerad agent and titls ff applicable, {NOTE: Regi Agent sigy raquired when rek DATE
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 00 Added toFees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CsT - 3 pelete TIME [ Change ] Addition
NaME FURMAN, IRA J ESQ IR _ NAME
STREEE ADORESS | NINE GERALD AVENUE STREET ADDRESS
CITy-S1-2°P FREEPQRT, NY 11520 CITY-51-11P
TILE P O telete TALE [ change [ Addition
STREET ADDRESS | 8118 1BIS AVENUE CIRCLE STeeT aooRess | |
orv-st-zp | WEST PALM BEACH, FL 33412 CatY-g1- P WEST  IHLA BENCR, FL 3 3Y/2
TILE O Detete TILE {}Change  [[J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P
TILE O pelate TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7F
TME O petete TALE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplememal repcn is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceive trustep esrfpowered to execute this report as required by Chapter 807, Florida Statut d that my name appears in Block 10 or Block 11 if

changed, or on an allachms h b ddro - with all other like empowered. /
4. s Seré70- 71

QINAIATIIDE.




