2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- _ Apr 29,2004 8:00 am

DOCUMENT # P00000006026 ecretary of State
1. E N
AT 04-29-2004 90227 034 ***158 75
BOHICA IMAGING, INC.
Frincipal Place of Business Mailing Address )
654 SHORE RCAD - ‘ 654 SHORE ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 94“? 1 481
Suile, Apl. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
66-0981238 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T EE S e s e s T e e ~MName« - TR T S R R Gt e T T e — R
g?SAN%RF}?'lBFEEJGLLER DRIVE Street Address (P.O. Box Number is Not Acceptable)

18TH FLOOR
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and fitl 1 applicable. (NOTE: Registered Ageni sigrature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEFIS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE . [T change [ Additicn
NANE WEISS, MINDY M NAME
STREET ADCRESS | 654 SHORE ROAD STREET ADDRESS
CITY-ST-2Ip NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE [ Delete TLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-5T-ZIP
me T T CTTITTT O Delele L CTTTT T T T = change ) Additio
NAME ~ - ’ TN oNMME S T == oo T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Cetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
e : 71 pelete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS e
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an auac!ﬁ&t with an address, with all aother like empowered.

siGNATURE: Y gl WQJM  Mmpy M. WEISS 4/9 7/0 o/ 5pL844-9588
SIGNATURE Aunjpsn OR PRINTED NAME OF SIG,',“NG OFFICER OR infgcroa i T 7 Date - Daylms Phane #




