2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P00000020440 ecretary of State
1. Entity N
BOYNTON SHIPWRECK, INC. 04-27-2007 90225 041 ***150.00
Principal Place of Business Mailing Address
306 SE 1 AVE 306 SE 1ST AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R RS AR R AR NIRRT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

85-0987893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae;esq ;\i;.i:;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- Name
BALEIDAARTHURPA— ~ Carr(c.;éedé —7 Ardhor D/A/H&Z{Q. F.
105 E. PA'LMETTO PARK.RD. Street Address (P.O. Bex Number is Not Accepiabla) 7
BOCA RATON, FL 33432
City FL Zip Code

8. The 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 registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titke if applicable. (NOTE: Registered Agent signature reguirad when rednstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD O petets T _ [XChange [ Addition
NAME KATZ, ROBERTF Il NAME
STREET ADDRESS | 1120-NeYAEVASTACHE smepaoveess |/ GALAST /L/é‘aq%’—" \/é
OY-ST-ZP | GILBERT-AZ-85234 iTy-S1-2P é, blf-/ g 4 2. 85, % o
e O Delete e /¢ -5 e f_] [ Crange YA ddition
NAME NAME Mme “ mﬁ ﬁ
STREET ADDRESS STREETADDRESS | | ¢ cﬁ%& Q ‘J‘i
CITY-ST-2ZP CITY-5T- 2 ., | R 2 'S5 &5\3
e O Detete M o ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Detete e (I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE [ pelete TME (JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Deleta TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this hlmg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustae empowered to execute this report as reguired by Chapter 607, Florida 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: @Bﬁw’ £ gl @ém‘g %_& /L Dl/z:.?/{]?

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oaytime Phona ¢




