; 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # Heo142 Apr 27,2005 08:00 AM

1. Enlity Name
BOCA-DELRAY OFFICE PRODUCTS, INC. Secretary of State

Frincipal Place of Business Mailing Address

14850 S. MILITARY TRAIL 14850 S, MILITARY TRAIL
DELRAY BEAGCH FL 33484 DELRAY BEACH FL 33484
Sunte, Api. i, etc. N Surte, Apt 4, elc. 1st MOORE CR2E034 (10/04)
Tity & Srate — ' City & Siale 4, FEI Number Apphed For
99-2497713 Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

B. Certilicate of Status Desired )
Fee Reguired

5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
g fz%%’o%%&%%ﬁi_ﬁﬁ%s CT Street Address (P.O. Box Number s Mot Ac;eptable}
BOYNTON BEACH FL 33437 — i
City T FL Zip Cede -

8. The above named entity submits this statemant far the purpase of changlng its tegisterad affice o ‘egis!ered. agent, o both, in the Siate of Flonda | am famikar with, and accept
the ablrgations of registered agent.

SIGNATURE

1 e

Signatute ty pad o printad name of registarad agort and Wits B appheatn. INOIE Bpge terad Agnnt -agratns toqued whon e, lahing} pATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bt VP O pelete i {Jchange [ Adddion
KLY MUGRIDGE, ROBERT W. HARA

(T ANDRESS 1373 SW. 33R0 TERRACE B ) AT UGO0GNRR40ER i
die<i.7n | DEERFIELD BEAGH FL R 4/27/05-80028-023 150, ID

(i P 3 Delete i [ Change [T Addition
NAME MUGRIDGE, DEBORAH . PAMS

SRETADDRLSS | 373 B.W. 33RD TERRACE ML AT

(NN DEERFIELD BEACH FL alec A

njtk O osigte Wit i} Change  [_] Adattion
HAME HAME

EREE L ATDRESS, LT ADDIE A,

e nl o NITRR A
i (71 Detete it Mlchange ) Addition
fAMI HA

“AGHETANDRI S, IHEE AR

Qe e _ ) N HERY

]+ ] Defate i [ change  [71 Addibion
HALY nAk .

AR T ADDRESS ) ALl

Y 51 AF B Y LR

nils J pelete i [ change  [J Adittion
rakdl HALA

CIGTET ADDRESS NUETREGINEN

vibe Y AP [N RN B i

12, | hereby certify that the information supplied with this filng dees not qualify for the exemption stated i Section 119 O7{3)(i), Florida Statutes | furthet certify that the miormation
indicated an this repart ar supnlemental report is true and accwrate and that iy signature shall have the same fegal effect as 1t made under oatls, that | am an officer or director
of the carparation ar the 1eceiver or frustee empowered lo execule tus 1eport as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed, ot on an attachmeat with an address, wilh all othet ke empowerec

SIGNATURE:)(

Y HO

o n -
¥ING OF FICER OR MAFCTOR

[t [ T




