2006 FOR FROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H20142 s¥s |  Apr 06,2006 08:00 AM
1. tntty Narme T Secretary of State
BOCA-DELRAY OFFICE PRODUCTS, INC.
Wﬁéipa! Place of Busn_'a.es-.‘:»__ o Mailing Address
14850 5. MILITARY TRAIL . 14850 S. MILITARY TRAIL
TR
2. Prncipaf Place of Buswess 3. Mading Address
wSuiza. Ap!j};gc o - Sule, Apl. 4, el 1st MOORE CR2E034 [10,05)
Ty & $ City & Stat T & FE Number 1Appled £
B B a7 S T o ot
2w T Couriry Zie —[ Country §. Cartificata of Status Ooesired s ’%g; L.;rd:di!iona!

:T._Y_‘Ia-r;e_ and Address of New Registered Agent

g‘f\ 29*,]01:‘;,0%”3_{&%%3‘ LE?(%S CcT Street Address (P.D. Bm; Pi.laar 15 Nat Acceplabie} o
BOYNTON BEACH FL 33437 i - . —_.

City i FL] Zip Code

[P S B ~ :
B. The above named entity submits s statement tor the purpose of ehanging its registared office or tegisterad ageat, gr both, in the State of Plarida. | am familiar with, and aocor
Ihe obhigalions of ragrstered agant.

SIGNATURC

Srgrishace, lyosd o povrod matie @f regnipeea agent and bile o appicatic O TE " Reqsioned AGE Sxnatura tguitd wier ansiaimgt CATE

— - e e ———— R . —- —

FILE NOWHN! FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Pepariment of State

9. Election Campaign Finarcing  $5.00 May E
Trust Fund Contratution, L1 Addad to Fees

10. 7 . OrFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O GFFICERS AND DIREGTURS IN 11
(28 VP O owicte Tine O Change ] Aot
RAME MUGRICGE, ROBERT W. ’ HAME
SIRETADDRLSS (373 S.W. 33RD TERRACE GIRFEY ADDRESS
Ciby-$1-£1P DEERFIELD SEACH FL CEEY ST I
i P 1 Getete {114 Ol Change T A
1M MUGRIDGE, CEBORAH HAME i UOOO0N454 ]
STREE) AQURLS: |373 S.W. 33RD TERRACE STALEY ADDRESS 04/ 20,/06-80035-025 150,00
Gify-st-2° DEERFIELD BEACH FL Coy-ST-If
! £ ewete Hn O Coamge ] At
SUAREE KAME
SIREE] ADORLSY SIMELTAUDRESS
Covy -ST-a1P CHY-51-2P

i £ Deiere TRE Ol Cramge £ A
A HAME
STREL ¢ ADUIESS STRECT ABDRESS
ouY-st-ap ciry- S1-Zip
SILE 3 petete TiTLE IChange QA
AL HAME
STRELE ADURESY SIREET ABCRESS
Giy- St 2w vy 57 29
P O3 belete B B e 2] i
NAME HAE
STAELT ADDRESS SEREET ADORESS
Oy -51-2p City-51-2p

t2. 1 hereby certify thal the information supphed wilh s filing does nat qualify for the exemplicns contained in Secti}ah ﬁé,ﬁéfﬁg Stalutes. § husther cerlify lhzﬁ Vihe infosmation
Indicateq on tius report or supplemental teport g true and accurate and that my signature shall have the same legat eltect as if made under aalh, that { am an alticar or diregic
of the corparation or e reee r trustee emprowered to executa this repart as required by Chapter 807, Flarda Statutes; and that my name appeacs i Black 10 ar Black 1°

otgas. with ali other ke empowsaged. ‘
Vors 44/-;?@ A7)

yox frorrtn PHurnaam #

S ATIEE ARTY T it Gy By ki AAE " e A iy



