FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000006026 05-03-2005 90074 026 ***158.75

1. Entity Name
BOHICA IMAGING, INC.

Principal Place of Business. Mailing Addrass
654 SHORE ROAD 654 SHORE ROAD
_[flﬂRTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

A 0

04212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T Aoged Fa

65-0981238 Not Applicabla
5. Centificate o1 Status Desirad [Q/ ?: ;fq m"”"a’

8. Name and Addrass of Current Registered Agent

CRANE, ROBERT L /0 Boose Casey (ikuw er AL DO NOT WRITE

515 NORTH FLAGLER DRIVE
18TH FLOOR
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE.
Sigraiture, typed or printed nama of regiatered agant and tite i sepiiceble. (NOTE: Ragistersd Agani signature /sauirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS |
g D :
RAME WEISS, MINDY M

STREET ADDRESS | 654 SHORE ROAD
£ITy. 5T-2P NORTH PALM BEAGCH, FL 33408

Tme

NAME

STREET ADORESS
[r) BRACYI g

T.E
NAME
STREET ADDRESS

CITY-ST-2I0 DO'N-OT—W-F“TE e A

e IN THIS SPACE

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CaTY-S7-3P

12. | hareby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signatura shall hava tha same lagal effect as it mada under cath; that | am an officer or diracter
of the corporaticn or the raceiver or rustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 of Bloek 11 if
changed, or on an anachmenﬁlh an addrass, wnh all other like empowered.

SIGNATURE: L/ N pd Y T,ZJM ¢ e, %’7/03’ 56/-894. 738%

SIANATURE AND WFEﬂ OR PRINTED NAME OF BIGNING OFRCER O DIRECTOR Daytima Phora #

(/



