FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000019429 04-14-2006 90147 006 ***150.00

1. Entity Name
BOJ GRAPHICS ELECTRONICS, INC.

Principal Place of Business Mailing Address L -
. 40048vVes

2471 NORTH 71ST AVENUE 241 NORTH 71ST AVENUE

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

T TR G AAELR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

04-3741158 MNat Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Ei';g lﬁf;}“"“a'
6. Name and Address of Current Registered Agent 7. Namp and Addrass of New Registered Agent

Name

ALVARADO, JOSE
241 NORTH 71ST AVENUE Street Address {P.0. Box Number is Not Accepiable)

HOLLYWOQD, Fi. 33024

City FL l Zip Code

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

the obtigatio
SIGNATUR A X
e nar( of regisierag a{enl ang titke It applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
=g
FILE NOWIII FEE 1S $150.00" - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Teust Fund Centribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ALVARADO, JOSE A NAME
STREETADORESS | 241 NORTH 718T AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOQD, FL 33024 CITY-ST-21P
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
HTLE [ Dafete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
LT CJ oetete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
HILE O oetele TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ciry-sT-2p

12. | heveby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under aath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othey like empowered. O /
foe
~
SIGNATURE: YA s,
ale

'OF 8IGNING OFFICER OR DIRECTOR Daytime Phone §




