o~
! Y )

v . 2004 FOR PROFIT CORPORATION .
" REINSTATEMENT

DOCUMENT # P01000111286

1. Entity Name
BOAZ INVESTMENTS, INC.

Principai Place of Business Mailing Adgress

511 NE 3RD AVE 511 NE 3RD AVE
ZND FLOOR 2ND FLOOR
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

s ST RN D AT
Suile, Apt. #, elc. " Suite, Apt. #, etc. | R@%@g&%ﬁiwﬂm m :

City & State City & State 4. FEI Number Applied For
18-1655108 ’ Not Applicable
Zi Countt Zi C -
P ’ ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
— Name '

Al '3 onn ¥ 7.8
511 ' Street Address (P.O. Box Number is Not Acceptable}
2ND 66 the T Prec

FP LAUDER . FL 33301
FrlAu 5 : .
v . 'g.'.'ﬂo‘i o FL | 7P Coce

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flogea. | gn familiar with, and accept

the obligations of registered agent.
12/13 (0¥

SIGNATURE
Signature, typed or printdd name of registered agent and (itle if applicable. (NOTE: Agent when DATE
FILE NOWI! FEE IS $150.00 : | In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2005, Feo will be $300.00 ’ corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 11
TILE Eﬂe?ele TITLE [J Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-29
TME 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS

P MP " (en STREET ADDRESS

CHY-ST-21P (:"i‘ we ~ 3 191 CITY-ST-ZIP
3 SV ZAudm~ St : 79 9 Decte THLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-57-2P

TITLE : [ Delete TITLE . [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7- ;IP

TINLE TILE R ) Chan Addilien
RAME e NAME AL S1 11) E%;fnﬂge _E.]

STREET ADDRESS STREET ADGAESS 1022080105009 #1540, 00
GIry-ST-ZIP . CITY-§7-21P

T O Delete mE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 repajver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and 3/121 name appears in Block 10 or Block 11 if

changed, of on an aftach with gasaddress, with all other like empowered.
r0430F  KY-ff-8¢23

SIGNATURE: /
. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daytime Phone ¥




