2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
BOJ GRAPHICS ELECTRCNICS, INC.

DOCUMENT # P03000019429

Principal Place of Business

241 NORTH 15T AVENUE
HOLLYWOOD, FL 33024

Mailing Address

241 NORTH 71ST AVENUE
HOLLYWOOD, FL 33024

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90623 001 ***150.00
04-28-2004 90623 002 *****g 75

66416317

AT T

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
D4—_ 3" 4 il 58 Not Applicable
T ~Zip =T cotntry- — —  =[-~zZp—— ——[ “Counry - LT s = S T = e8 TR addonal | T
) 5, Certificate of Status Desired 0 Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARADO, JOSE .
241 NORTH 71ST AVENUE Street Address (P.O. Box Number is Not Accaptabia)
HOLLYWQOD, FI, 33024
- City FL l Zlp Code

the obligations of registared agent.

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

=
epfd ngent and

itk if applicabls.

{NOTE: Registored Ageiit sipnature required whean reinstating)

FILE NOWLI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTCORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 03 Dele e Y ChL At Ol crange T 2R4diion
H we Tose Al \/a_mh% _
- STREET ADDRESS < A:U
2lpect U
it oSt | Ualg woed, % 04
* (O pelesa TLE I " [CChange (] Addition
HNAME
~ STREET ADDRESS STREET ADDRESS
B CITY-S1-2IP ! CIFY-ST-ZIP
_-Tlni-...:'_ e |- e It e s s e— — “ED&[&E o =— R TME T e et e w— T e mar - .EI-Changa - demOn. —— '!:
MAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE J Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2ZIP
Tme 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TALE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvf-§T-ZIP CITY-ST-ZIP

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an cfficer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an
of the corporation or the receliver or tnustes empowered &

changed, or on an attachmyertw add lediethor like empowered.

SIGNATURE; =

¥ 4”@/014

Daytime Phone #




