FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPOR Secretary of State
DOCUMENT # F78531 ~ k) 05-11-2005 90123 033 ***150.00

1. Ennty Name

PAUL BOSSE, Ii, INC.

Principal Place of Business Mailing Address
5004 SW 104 AVENUE 5004 SW 104 AVENUE il
COOPER CITY, FL 33328 S COOPER CITY, FL 33328  US A 5 ﬂﬂ 51 4 8 4

AR A A

04042005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py o Fopwea e

59-2195298 Not Applicable |
i . Ceniificate of Status Desired ] ?eae'zesqumﬂ‘;"m

6. Name and Address of Curreni Registered Agent

RSP e - DO NOT WRITE
COOPER CITY. FL 33328 f IN THIS SPACE

8. The above named entity submitg this statemen for the purpose of changing its registered office or ragistered agerx, ar both, in the State of Fiorida, | am familiar with, and accept

tha obligations ol registered a
SIGNATURE o ; D‘ﬂ?@/é@‘-ﬁ Pﬁef Pﬁﬂf 90;}'5 ‘?Ium;_d;

e Mamnmldrqmmamnmw-uwm (NOTE: Ragitiared Agent TigNEire o0 When /i Laleg)
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2005 Fae will ba $550.00 Tust Fund Contriowion. (3 Added to Faes
10. . OFFICERS AND DIREGTORS |
me P
NAME BOSSE, PAUL

STREET ADDRESS | 5004 SW 104 AVENUE
ThY-S1-2P COOPER CITY, FL

TITLE

NAMLE

STREET ADDRESS
CIvY -ST- 24P

s
NAME
STREET ADDRESS

ciy-stze ) ‘ DO NOT WF“TE

me | o IN THIS SPACE

STREET ADDRESS
CIPy - ST- 19

e

HAME

STREET ADDRESS
Ciry-s1-1P

MLE

NAME

STREET ADDRESS
Ciry-51-219

12. | heregy certity 1hat the inlormation supplied with this Niing does not qualify for the exernation stated in Saction 119, 07$3)(i) Florida Stalutas. | further certity that the information
Inclicated on this report or supplemental report is true and agcurate and that my signalura shall have tha same legal eflect as if made under oath: that | am an oflicer or director
of the corpoiation or the receiver or trusjee ampowarec 1o exécute this raporl as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block #1 if
changad, ¢r on an att an aqdress, with alt other tike empowered,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR




