. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2006 8:00 am
Ry e

P?CNUMENT # P00000020440 cretary of State
. Enti
BOYNTON SHIPWRECK. INC. 09-13-2006 90002 003 ***550.00
Pringipal Place of Business Mailing Address
306 SE 1 AVE 306 SE 15T AVE a% Q
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 : 3“033
S e AR RAERD AT WD
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbper Applied For
65-0987893 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?ese;esq Si‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’ .
KATZ, ROBERT /—lﬂéﬂur D A[ﬂL/ JQ, p 4 :
5691 DAVID LANE Stregt Address (P.Q. Box bgr is Not Acgeptabl ’
City ‘ P, Zip Cod
m Y [HLoca Kaden FL | 33930,

gdfice or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligatiol
SIGNATURE :
- Registelad Agont signatre required when reinstating) OATE
o
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD gnem e Ea1Tl) r W Wchangs [ Addition
NAME KATZ, ROBERT NAME [Robert F- Kot Z, /. #8
STREET ADDRESS | 5691 DAVID LANE sweeroomess | 20 AW al Urs
cr-stzp | OCEAN RIDGE, FL 33435 orv-57-2p Gilberd+ A2 @'/ §5234
THLE O Defete TITLE Y CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-87-2IP
TILE O Delete TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-5T-2P
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 to execute this report as required by Chapter 807, Flprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L. {ars 04:11- 2006

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Daytime Phane ¥




