2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENTY# P80000020440

1. Entity Name

BOYNTON SHIPWRECK, INC.

Secretary of State

02-26-2004 90012 024 ***150.00

Principal Piace of Business

502 E OCEAN AVE
BOYNTON BEACH, FL 33435

306 SE

Mailing Address

BOYNTON BEACH, FL 33435

15T AVE

2. Principal Place of Busingss

306 SE | AvE

3

. Mailing Addrass

LR

Suite, Apt, #, etc.

Suite, Apt, #, etc.

02192004 Chg-P CR2E034 (10/03)

City & Stiate e) F City & Slate 4. FEI Number | Applied For
Bolvmor  Bent L 65-0987893 Not Appicalis
i unir Zip Count it
" Cauniry ‘i Ly 5. Certificate of Stalus Desired O $8.75 Additianal
35"‘ 55 ()\6A Fee Required
) 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - - -
Name

KERN, KEITH D ESQ
5691 DAVID LANE
OCEAN RIDGE, FL 33435

RoberT WKatz

Strest Address {P.0. Box Number is Not Acceptable)

5691 DA™ LANE |

S oCEAN REDGE FL [ %395

8. The above named
the cbligations of

SIGNATURE

nging its registered office or registered agent, or both, in the State ol Flarida, | arm familiar wilh, and accept

2[ 28/04

Roseeyr KAT2Z

Fz:'nmu!e.l\ytm-mvnﬁleﬂ nameof legwsme}d afpen: and tide i applicable.

(NOTE: Registered Apem signature requirad when reinstaing) F-ATF:

FILE NOWII! FEE IS $150.00 8

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
TITLE PSTD 1 Delote ILE [ change £ Acelition
NAME KATZ, ROBERT NAME
STREET ADDPESS | 5691 DAVID LANE STREET ADDRESS
CITY-S7-2P OCEAN RIDGE, FL 33435 Cliy-51-2Ip
1IME 1 Defete TITLE [T} Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gny-SI-2F CTY-§T-2P
TMLE [ Delete TITLE [ Change (] Acdition
HANE NAME . R
STREETADDRESS 10T ) SIREE] ADDRESS
CITY-ST- 2P CaTY-51-21P
TITLE ] Delste TITLE [ Changa ] Addition
) asE NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-71F CITY-5T-2IF
TIILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BAIY-51-2P Cliy-57- 4P
MLE [T pelste Mg [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L= 81-P CiTY-5t-21P

12. | hereby cenify that the intormatjae
indicated on this report or supBlemer
of the corporation or the recgiver or
changed, or on an attachmg i

SIGNATURE: 7

ualify for the exemplion stated in Section 112.07(3)(1), Florida Statwes. !urther cerlity thal he information

hnd that my signature shall have the same legal effect as if made under ceash; that | am an officer or diracter
is repoat as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
powered.

L

Repert KATZ /
‘ Presver £ 20/ oY 561-131-4282
SIGYATURKAND TYPED OR FRINTED NAME-&F SIGNIND OFFICER OR DIRECTOR [} Tt Daysire Proaa ¥




