2004 FOR PROF. RPORATION FILED
ANNUAL REPORT L -~ Apr 16, 2004 08:00 AM
DOCUMENT # P02000126386 Secretary of State
BOABABE INC. -
Principal Place of Businoss = Mailia'-xg.; Addr‘e.s.s =

3610 EMBASSY BR.
W. PALM BCH, FL 33401

36510 EMBASSY DR
W. PALM BCH, FL 33401

LR

|

UGN

04122004 Na Chg-P CRZE034 (10/03)
Do NOT WR'TE 'N THIS SPACE &. FEI Number Applicd ;’-'Qf
470927781 - . Mot Applicable
‘ B L 5. Cestiicate of Status Desied [ gggfq Addisonal
6. Mame and Address of Current Registared Agent . .. :
BONER, ROBYN
3810 EMBASSY DR, DO NOT WRITE

W. PALM BCH, FL 33401

IN THIS SPACE

=gl

8. the above named entity submisé}i)is staterment for the. purpose of changing its registered offior of registered agent, of bo!h; i ihe Smté af .F!bdda, 1 am familiar wizh, and accept

the chligations of registered agent.

SIGNATURE

- - P 45

o5 . -

Siparrs, yped e ponled rerne of regiered agar and vtie § applostie.

NDHELF requived

Q‘.‘E—rﬂ,- [ 3

FILE NOWI FEE IS $150.00
After May 1, 2004 Feo will be $350.00

2. Efoction Campeaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

VN I = .
odanolisdar o
04/ 16/04-80084-020 150.00

19,

~CFFCERS AND DIRECTORS ' B

s D

e BONER, ROBYN

STAELT ADORESS | 3610 EMBASSY DR,
oRY-ST-2¢ | W. PALM BGH, FL 33401

TiE

RAME

STREET ADDRESS
CHY-5E-28

TItE

SWRIET ADDRESS
Ciry-sT-2p

TE

NAME

STHEET ADDALSS
Cry-sT-JF

TRE

RAME

STREET ADOAESS
CIy-S1.28

TLE

HAML

SIREET ADDAESS
CiY-S1-TF

DO NOT WRITE
IN THIS SPACE

s iy

1R, ¢ horeby sentify that the information supplied with this filing does not qualily for the exemption siated in Section 119.0?%3)[‘1}. Florida Statules. | furiher certify ¢ )
indicated on this report of supplemnental repoert is true and accurate and that my signature shafl have e same legal etlect as ¥ made undoer oath; thal  am an officer or direcior
of the corporation of the receiver of rusice empowered (o exectte this report as required by Chapter 807, Florida Statutes, and that my name appears in Blook 10 ar Block 11 if

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

SIGNATURE:

SIGNING OFRCER Of DIRECTOR " .

hal the information




