“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (£R) ; Sgp 12,2005 8:00 am
T Zon ecretary of State

DOCUMEN?Y # PO0000046186 ,cg_*
i 08-16-2005 90039 006 ***150.00

1. Entity Mame *

BOCA LECHE, INC. \m %/ 09-12-2005 90002 011 ***400.00
p it
Principal Place of Business Maiting Address
BB s N 2 WUVODIIY
_ VT 0 AT EC L RN
2. Principal Placa of Business 3. Mailing Address
500 N R Sheer [SDL -0, (T
Suitg, Ap. 4. otz Suite, Apt. . etc. 1stMOORE  CR2E034 (10/04)

S BudeOale H | "B udydade BL 2T w5200 e

Couary Counyy =) $8.75 aadiional

Zif%ézﬂq ki ‘ X m lea A0 q §. Certificate of Status Desired Fee Regquired

6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Reglsiered Agent

Name

MOORE, ROBIN C

1501 N.E. 6TH STREET ’ v ) Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL I Zip Code
8. The abave named entity submits this s| nt for the purpose of changing its regisierad office o registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. \m\/
SIGNATURE \mw
Sigraluis, rped OF pinied Fare of regrivied gent Snd Lk d apBiCaD (NOTE Pagr A Qe whan Q) DRIE
!
FILE NOWI!!! FEE IS $150.00 8. Etecton Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dopartment of State
10, QFFICERS AND D'RECTORS " ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O etets THiE [JChangs [ Aadiien
NAME MOCRE, ROBIN MAME
STREET ADDAESS 11501 N E 6TH STREET STREET ADDRESS
IY-51.2P FOAT LAUDERDALE FL 33304 cny.si-zp
TME 3 petate nne [ cChange [ Addition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
cuY-SI-2P CrY-S1.20
THLE [ Deleta m [ thenge 3 Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
QY. St.p - - o o chiy-si-oe o
e O pelete TILE [Jchange  []Adallion
NAME MAME
STREET ADCRESS . SIREET ADDAESS
Gy-s1. 9P cny-si1-a0
e O oelete e 1 change [ Addition
NAVE HAME
SIREET ADDRESS SIREET ADDRISS
CITY-SI- 2P cre-51-2p
e O Detete INLE Ochmge [ Asattion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cily-S1- 2P oI5t 2P

12. | hargby ceniz that the information supplied with this filing does not qualify for the exempion stated in Section 119.07{3Xi}, Flerida Statuas, | further certily that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an ofticer or ditecter
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh ddress, with all other like.empowered. _—

-5
Dare

SIGNATURE:

SIGMATUR

INTED MAME OF SIGMING DFFICER il‘l CIRECTOR Ot Prore ¢




