2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P01000111286

1. Entity Name
BOAZ INVESTMENTS, INC.

ecretary of State

04-15-2005 90066 001 ***158.75

Principal Place of Business

staxegrea 1S fort Hame
2NB-FLOBR ho Aad

SHE-FLOOR P“"*ﬁ!‘sﬂ'

Maiing Address [] o5~ Folt” Heamisl-
Ltabiz—gnerpur Poad

4

kY
AR BASY AL LA AR N
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
— -City & Statg———————— - — —|- City&Stae—~ "————— " — ~~——— ° -—]~4-FEI'Number - == = ~=“JAnpred For

. 16-1655106 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired n $8.75 Auditional

. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEPPER, BOAZ

gy ]

kies Ferr Bamen Lot

Street Address {P.0. Box Number is Not Acceplable)

Pangsw, A S

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .am farniliar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signaiure required when rainstating} DATE

FILE NOWIlIl FEE I3 $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Congribution.

9, Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS) 7. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE PD [ Detete TMLE O change [ Addition
NAME TEPPER, BOAZ NAME

STREET ADDRESS ‘T STENERROSREFFRORD [{.7 Of F o p:r \-\A—Mﬂ STREET ADDRESS

Cry-$1-2IP P_o Al Y- ST-7P

TME (1 Delete TLE [dChenge [ Addition
e PARRaSW | FA DL e

STREET ADDRESS | . o} sTREET ADDRESS _ - . .
CITY.S7- 2P CiTY-ST1-21P

TILE [ Detete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TALE O pelete LE [JChange  [J Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2IP CITY-87-ZIP

TINE [ Delete TIME [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-51-2IP

Ut L7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl'rr:é; does not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ACCUF:

indicated on this report or supplemental report is true al

ate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the,corparation of the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




