2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # M88079 Secretary of State

1. Eniity Mame 03-08-2007 90004 012 ***150.00
TRANSITORY BOX COMPANY

Principal Place of Business Mailing Address - -
19515 ISLAND COURT 7040 W. PALMETTO PARK ROAD
BOCA RATON, FL 33496 US SUITE 2413

BOCARATON, FL 33433 1S

Suite, Apt. &, slc. Suite, Apt. #, etc. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
] 31-1245538 Noi Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
B. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agant
Name

FACSINA, MARIELLEN

1450 WETHERINGTON WAY Street Address {(P.0. Box Number is Not Acceplable)
PALM HARBOR, FL 34683

City F L Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragister gent,

smmfuae/x WM /X. 5/ > 7

Wﬁj o printed name of ragisierad agent anc itle il applicable. (NOTE: Registered Agent signatuwe required vhan renslating} ofte
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE [ change [T} Addition
NAME WEINGOLD, JACK HAME
STREET ADDRESS | 3806 COVENTRY LANE STREET ADDRESS
Ciy-§T1-2IP BOCA RATON, FL 33496 Cliy-sT-21P
TME S [ Delete TITLE [ change {7 Addilion
.NAME FACSINA, MARIELLEN NAME
STREET ADDRESS | 1450 WETHERINGTON WAY STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-87-2P
THLE T Delete HTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE O change  [71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-ST-2IP
TMTLE O Delete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation of the receiver of jrustee empowered o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachment wifj/an address, with all other like empowered.

SIGNATURE:



