FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000036640 04-30-2004 90355 002 ***150.00

1. Entity Name

AUGY'S OF BOYNTON BEACH, INC.

Princlpal Place of Business Mailing Address

701 N CONGRESS AVE 701 N CONGRESS AVE g

BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426

e S A TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2 - /276 T2 Not Applicable
ZE?_ Gounry Z:pm _ Country 5. Certificate of Status Desired ~ [] fg';iﬁd':dm""ﬂ 1
. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglisterad Agent

Name
RAYMOND, JOHN J
1200 N FEDERAL HWY STE 420 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

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

the obligations of registered agent. |

.. . s - T . ® P

SIGNATURE - - - -
Signature, ,typaqor F!i“m narna of ragisierad agent and tite § spplicabla. (NOTE: Reglatered Agent signature requirad when reinstating) DATE
S 4
FILE NOWHI FEE IS $150.00 8. Election Campaign Finansing 0 $5.00 may Be
Aftor May 1, 2004:Fee will be $550,00 | _ TrustFund Contribution.- —| Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE " |D ,Kuelete TME PR S [JChange [ Acdiion
NAME COMO 10 NAME

2 0/" . A
sTReET AOmRESS | 701 WCONGRESS AVE STREET ADDRESS (_“;”7?\; ﬁd’:; cRcss  AvE
o . y . .

CITY-5T-2P YNTON BCH, FL 33426 CTY-ST-2P g SINTo BE Aoy fL 33526

TITLE D [ pelete TIME {1change [ Addition
NAME COMOQ, ANDREA NAME

STREET ADDRESS | 701 N CONGRESS AVE STREET ADDRESS

CITY-5T-ZIP BOYNTON BCH, FL 33426 CITY-ST-2P

TRE [ Delete TITLE [JChange  [J Adcition
TNAME T - B NAME ’ : T T

STREET ADDRESS STREET ADDRESS

Cmy-§T-2IP CITY-ST-2IP

TIME 3 Delete TME I Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CIMY-ST-ZiP

TIMLE ] Delete TME {JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

e ' - [ pejete” LR e [Jchange [T Addition
NAME Tt o NAME

STREET ADDRESS - - - STREET ADDRESS |-+ -

CY-ST-2IP .- - ~ * Cf CITY-ST-ZP oL

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal etfect as if made under oath; thet | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this raport 43 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an m@mem with an address, with all other like empowsred.

———

SIGNATURE: < f) O O ‘f/z&m/:f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




