2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM
Secretary of State

DG&UMEN’F# 191561
1. Entity Name
BOEI\ HANGAR, INC.

Principal Place of Business

943 CLINT MOORE RD
BOCA RATON, FL 33487

Mailing Address

943 CLINT MOORE RD
BOCA RATON, FL 33487

TR ERAE AR

01102005 Mo Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE =TT Appied For
55-2842688 Not Applicable
- 5. Gertifica{e of Status Desired g f‘g-gf q;?:;ﬁonal

5. Nama and Address of C:urrel_ An il “_M

HEISE, MARTIN P.
943 CLINT MOORE RD
BOGCA RATON, FL 33431

3 melE
Hprgf v

CESp PR WELLLTE 3

8. The above named entity submits this stﬂtement for the purpoese of changlng its registerad office or registerad agent, ar both, | the Sta
the obligations of registered agent.

DO NOT WRITE
IN THIS SPACE

I am farmllar with, and accept

SIGNATURE.

Sigralura, typad er printed name of reglalered agant and lide il appficable.

{NOTE. Registered Ageat signature réquired when réinalating}

QATE

——t

FILE NOWIlI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

UIo0D025 1061
{13/04/05-80036~012 150.00

10.

L.

- OFFICERS AND DIRELTORS

IITLE

NAME

STREET ADDRESS
GITY-5T-2IF

D
BERSON, GERALD S.
943 CLINT MOORE RD
BOCA RATON, FL

TITLE

RAME

STAEET ADDRESS
CITY-81-2IP

D
HEISE, MARTIN P,
943 CLINT MOORE RD
BOGA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

THE
NAME
STREET ADERESS
GIrY-ST-Z0 e N -

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY -8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

12, | hereby certify that the infor
indicated on this report or sy p
of the corperation of the redqg
changed, or on an attachgg

SIGNATURE:

2 empowared.

ot quality for the exemphon stated in Sectich 119, 0753)(:). Florida Statules Hurther cemfy that the mfcrmanon
e and that my signature shall have the same legal effect as i made under oath, that | am an offiger or director
te this report as reguired by Chapter 607, Florfda Statites. and that my name appears 1 Block 10 or Block 11 if

SIGNATURE AND T'YPB) DR PRJN‘I’ED NAME CF SIGNING OFF!CEH OR DIRECTOR

3 PR + e g

Caytime Prcne ¥




