. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N09343

1. Entity Name

BOYNTON BEACH DISTRIBUTION CENTER MASTER
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5480 S MILITARY TRAIL 2480 5 MILITARY TRAIL
SUITE 4A SUITE 44

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438

2. Frincipal Place of Business

3. Maiing Address

I

FILED

Jan 22,2005 08:00 AM
Secretary of State

Il [

AR

Suite, Apt ¥ elc, Suile, Apt. #, elc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Mumber [ Applied Far
83-0349435 Not Applicat
Zp County Zw Country 5. Certifcale of Status Dested ] 9B+7 Additionay
) Fee Requlred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gf*sN![\IE%SL’hSGTLEE‘éEBIRII‘-VE Street Address (P.O. Box Number is Not Acceptable) )
6TH FLOOR
WEST PALM BEACH FL 33401
City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or oth, in the State ef Flonda | am famillar with, and accent

the obligations of registered agent

SIGNATURE

Tgnatis, ied o ponted name o agteed ot and e § appitakls

MOTE Begnimpd Agert signatule regqdied whan remstanng)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate

1o, OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HiLt D [ Detete IiE O change [T Addition
NAME SOLOMINE, NICHOLAS A, JR NAME Honon0 19 20s
TRt aportss | 9480 S MILITARY TRAIL SIREET ADRKL Y /24 /0580154003 61,25
cesi-p | BOYNTON BEACH FL 33436 Y-St g
itk D J oelele i D Chaﬂge 3 Adation
KA KNOBBE, NITA Nt
sistel aopass | 9480 5 MILITARY TRAIL G ALBHESS
Cily-§5- 7 BOYNTON BEACH FL 33436 C1iv.SF P
HiLe D [ petete BILE [ Change o 3 Addibon
Y BROWN, ALVIN NAME

pawess (9480 S MILITARY TRAIL SHREF T SLURESS
City-31- 4 BOYNTON BEACH FL 33438 Cift 81219
i T Delete W O chage T Additlon
TSV S NARE
LIRFFY ADDSE S5 SERLEFADGRESS
IR Y51 2P _
hfes M palete FHE [ change [T Addition
NAwE NAME
LU ADNR SS SIPELT ADDRESS
GHr Lt AP Cily. §1-7i¢
Lk 7 Delele L [ change [ Addtion
HAME HARE
S18H ADOREES STRFEAIGRESS
(750 20 L pbr.st P

12, \hereby certi
indicated on

fs report or supplemental repert is true an

that the informabon supplied wih this fglmg doas not qua n?y of the exemption stated in Saction 119.07(3)(%). Forida Statutes, | further certify that the into{mauon
accurate and that my signature shall have the same legal effect as if mads under oath, that [ am an officer or diractor

of the corporation or the receiver or rustes empowered 1o execule this repor? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an allachmen: with an address, with all other lke empowered.

SIGNATURE:

Pt AA aimd  Nyrm L EHOBGE.

/,f z /ﬁ&' 520 737 >

SHGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daviume Fhone *



