2004 FOR PROFIT CORPORATION FILED

s

DOCUMENT # Gss098

1. Entity Name

BOCA HAULING AND EXCAVATION, INC.

- - = _ANNUAL REPORT (AR) Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90036 029 ***150.00

-—

Principal Place of Business Mailing Address
1952 BONNIE ST 1952 BONNIE ST,
C/0 DENNIS MANDEVILLE C/0 DENNIS MANDEVILLE UyiULLJI A
BOCA RATON FL 33486 BOCA RATON FL. 33486 ‘
’ Bonn. e p PO (Lo . NMINERS
Sl‘li[e, Apt. #, etc. ~ Suite, Apt. # elc. MOORE CR2E034 (1 1/03)

y & State City & State

=
Boca Waton L | Gaca Raton FL |0 soamom i

T TMANDEVILLE, DENNIS
1952 BONNIE ST.
BOCA RATON FL 33486

o Country '\ Zip Countly - , $8.75 Additional
%'5 q‘g (o U SL& % 3\_{ % \ b\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped or primied name of registered agant and titie if apphcable. [NOTE: Registered Agent signature regquved when reinstating) BATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TiILE [ change [ Addition
NAME MANDEVILLE, DENNIS NAME
STREET ADDRESS | 1952 BONNIE ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZiP
e 1 pelete THLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZF ~
MLE ] pelete s [J Change [ Addition
NAME - T, . .~ NAME .- _—— - e e —— = -
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelgre TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-7IP CITY-ST-2IP ,
TITLE {1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-5T-ZiP
LE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

indicated an this repon or supplemental report is true
of ihe corporation or the receiver or trustee empow,
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermgption stated in Section 119.07(3)(i), Florida Statutes. $ further certity that the information
curate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~AH -4

aTuRE<ho yﬁd 'OR PRINTED NAME OF SIGNING O

o

FFICER OR DIRECTOR Date Daytime Phone #




