| FILED B
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

_ ANNUQL EEPORT (AR)
DOCUMENT # P010000l9é791 Secretary Of State
03-15-2004 90032 003 ***150.00

1. Entity Name

BOSCO PROPERTIES, INC.

Principal Place of Business Mailing Address TIVLIUYO -
452 W. PALM AIRE DR. 452 W. PALM AIRE DR.
POMPANQ BEACH FL. 33069 POMPANQ BEACH FL 33069 ' o
219 SE PALM Wammsue Laax(84( SE Paim Qummocw. Lanc
| Sute. ApL# atc. Suile, ApL. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number ~ [Applied For
£ Seunn FConipA . | 130BE Souwo ostiDA 65-1142086 |Not Applicable
{5"{ <§ (iounsw ’ Zip 2 3 Y s CDEWS i 5. Certificate of Status Desired ] . ?g';gqgfgi&"al
] - ’ *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. n o Name . e
X‘SAZ'\,VSVPEI;}J&AMEES DR Street Address (P.0. Box Number is Not Acceptable)

POMPANO BCH Fl. 33069

City FL _] Zip Code

8. The aboye-marmed entity submits this statement for the purpose of cha |||| registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o %—- _3/—'{/{'2’

(NOY ,, a:swred Al 517 signature required when reinsiating) DATE

L AT
naturs, typed or primed name of reqistered agent and ritle  applicable.

>

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11- ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
e P [J Deiete e e . [Jchange [ Addition
o VANOVER, JAMES e #Vaneyh #“f ALY SO O] X
STREET ADDRESS | 452 W. PALM AIRE DR sraeet aoonsss | F 4 P _
crr-sT-2p | POMPANG BEACH FL 33069 orvstze | BIBE Saunp, FlLosiDA RBYSS
TIME v 3 Delete ek N [B€hange ] Addition
v DESORAN, VANOVER B 7 NAME vnw@fff'g A R i 35’35‘ B oo uang
STREET ADDRESS | 452 W PALM AIRS DR. STREETADDRESS [ F1 9 b s ——
omy-ST-2P [POMPANQ BEACH FL 33069 crv-si-ze [HoBE Sousp, £, 3BYSS
e - _ D ooelete TLE — .- . en = [0 Change L3 Acdition
" NAME NAME
STREETADDRESS [ =~ il i : = 7 ~HTSIREET ADDRESS - - - -
CITY-57-7IP CITY-ST-2IP
e [ petete TME [J Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EIY-ST- 2P CITY-ST-ZIP
TIE 1 Delete TMLE [J change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ oelete TLE [[] Ghange "] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerfify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation o siyer or trusice empowered to execute this report ag required by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L [y 722 H3-1jzee

?am Daytime Phone #

1



