2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H46158 T & " Jan' 31,2005 08:00 AM
1. Enity Name \ Secretary of State
MAID FOR YOU OF BOCA RATON, INC.

Principal Place of Business Mailing sddress

5301 W PALMETTO PARK RD.
2B
BOCA RATON Fl. 33433

4756 S CLASSICAL BLVD.
DELRAY BEACH FL 33445

2. Pnncipal Place of Business 3, Maifing Address

i N

I

i

I

~ Suite, Apt_ #, efc,

Suite, Apt. #, elc, T 1stMOORE T CH2ED34 (10/04) -
City & State ST T City & State ToT T U 4 PEVNumber L [ Applied For
59-2497582 Net Appiical:
. = = B S G - — =
e ounlry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Hegistered Agent = Nama and Address of New Registered Agent -
= == T S e e e
— Name

O'NEILL, SHERRY
4756 S CLASSICAL BLVD.
DELRAY BEACH FL. 33445

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily sUbmits this StIement Tof 16 PUTPBES OF Chanaing (T 100 Serod oMes of [EgIEIarad Agent, BT Both, 1n The Siale of Flarida. 1 am farmbar with, and acte;

the ohligations of registered agant.

SIGNATURE

12. | hereby certity that the information supplied with this filigeTh
indicated on this report or s lemental report is true
ot the corporation or the recdider or frustee ampowergd to exd
changed, or on an atiach with an address, wifnjall otper

es not qualt y' or the éﬁ(ﬁ‘lpnoﬁ stated in
d acqurate and that my signature sh
ute this repori as red

e empowered

Sgrals, prod o penlad name d regraered agen and e | apEhcathe o RO e e R araTe T TR S N D R AR S R SRR =
- T — — .
m
FILE NOW!! FEE IS $150.00 9, Elacticn Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Contributor.  [1 Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS TCHANGES TO OFFICERS AND DIFECTORS TN 117
nite PD T T T T T Mok Y T h [ClChange L[] Adee
HANE O'NEILL, SHERRY HAME
SIREFT ADDRESS | 6060 AMBERWQODS DR. SIRFRE ADDRESS
oy 5T e BOCA RATON FL TIEY S1-7F
— - - T Deets M ) o r' DTthange  [3 A
NAME NAMF R RTINS RS B
STAFET ADDRESS SIRLE] ADDAESS AT S A s | Mg, T
oY ST ZP Gy 50 4P
nng - o Y I TTC— T ) ClChange [ At
HAME KT
STRFT | ADDRESS SIRLET ADTRESS
NIy -ST- 7P iy §1-2¢ ’
= i e e A = [
NAMIE NAME
STHELT ADDRESS STREET ADDRESS
CifY-ST- 2F CFY¥-5] 2P
it - Cloelets & T Clohange  CIa~
NAKL NAME
STRE{ T ABDRESE 510t T ADIRESS
iy ST 2P Ty .57 1
at: - o T vekete i o Clchange [ A%
NAME HAME
SIREET ADDRESS STRCET ADDRESS
cry ST AP CITy ST 2k

T roras aiue ST futher carily that The Tnférimdtio
all have the same legal effect as if made under cath; that | am an officer or direct
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: .

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5!
{{2a{0S 242765

Daytime Phone #



