FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000092399 01-27-2006 90031 045 ***150.00
1. Entity Name
BOYNTON BEACH R/E ENTERPRISES, INC.
Principal Place of Business Mailing Address
905 N RAILROAD AVENUE 905 N RAILROAD AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T v GRS
Suita, Apt. 4, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & Stae City & State 4. FEl Number Appliad For
85-1045586 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | Eeae ggd'ﬁ?:;“ma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ANDREW , Cohen , JAYHE JYTVS
905 N. RAILROAD AVE. Street Address (P.0O. Box Ndmber is Not Acceptable)

BOYNTON BEACH, FL 33435

R K761 N Bocavodon Bluel, Sle 211
o “ "Rora Cudon FL | “5%¢3

p
8. The above namad entity sular(s IHis siate
the obligations of regisiered agept.

se S1 changing its registered office or regisiered agent, or both, in the Staie of Florida. | am famiiliar with, and accept

SIGNATURE p neg. I—12-0&
Fsignands. typed or prnied name of egistered agenl W T 1 applicatle, (NOTE. Regisiered Agent signature requred when rensiaing! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr\ Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD Xneje[g TIILE 2 »] (] Change ﬁm}dilion
A COHEN, ANDREW Nawe Cohen, Avdrew
STREET ADDAESS | 905 N RAILROAD AVE STREET ADDRESS 33 3 UO-&S‘\' @H:d.a,a, La,u-&-
CITY-ST-2IP BOYNTON BEACH, FL 33435 CiTy-§1-2IP o - -h\n G’A' AL
TLE 3 Delele THLE I change [ Addition
NAME " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP X CITY-S1-2P
TNLE ’ [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ———— -1
CITY-5T-2P ’ ey 512 - - )
lLE ] Delete TITLE [ Change [T Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-SI-ZP
TiLE ] Delete TMLE I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-51-4P
TIIE O petete TILE [ Change [ Addilion
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cenify that the information su ke, with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. at my signature shall have the same legal sffect as if mada under oath; that | am an officer or director

wfdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corperaticn or the receiver d
changed, or on an atlachment vt

SIGNATURE: X/ __ et A Frrs [~17-04 5B} 7029379

RE-AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




