&

2004 FOR PROFIT CORPORA’ﬁON FILED

ANNUAL REPORT (AR) SECRETARY OF STATE
- o]

- DIVISION OF CORPORATIONS
DOCUMENT # P03000048247
1. Entity Name : Zﬁm* ocT ..S PH iz: [‘94
BOCDAH INC.
Principal Place of Business Mailing Address
1181454 STN 11814 54 STN
W PALM BCH FL 33411 W PALM BCH FL 33411
»
Suite, Aot 7, etc, Suite. Apt. #, elc. MOORE * CR2E034 (4/04)
City & State City & State 4, FEl Nupber « Applied For
5‘/1 5 7 ;76 4# Not Applicable
- , 7 7 -
Zp Country Zp Countey 5. Cer({cate of Status Desired O $8'75 A.dd‘t'o"al
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTA,-BARBARA’ - _ e el
11814 54 ST N Street Address (P.O. 8ox Number is Not Acceptable)

W PALM BCH FL 33411

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of registered agent and titte if applicable. (NOTE: Registered Agenl signalurs requirsd when renstating) DATE

5.607.193{2)b), F.5., allows for the waiver of the $400.00

9. Electi ign Financi
late tee. By checking this boex, the corporation certifies it Election Campaign Financing $5'00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. L3 Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D 3 Delete TITLE [ Change [ Addition
NAME MARTA, BARBARA NAME -
STREET ADDRESS | 11814 54 ST N STREET ADDRESS S04 1 0490y
CTv-53-2F  |W PALM BCH FL. 33411 ' CITY-51-21P 10050401032 --023 #5500 .00
TITLE . [ velete TITLE [ change [ Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CIY-57-ZP CITY-ST-2PP
TAILE " T Delee TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS o .| STREET ADDRESS — . A
CITY-ST- 2P Tt T T T T - “Tmy-srze _ o
TITLE 1 Delete TITLE - [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THLE _ {1 Change [ Addition
RAME NAME . .
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST- 2P
TLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-7P . GITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supple i¥is frue and accuratgsand that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receine ¢ this reporLaS required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changea, or on &n an

SIGNATURE: (/j’ ' ! / | \ Q}\%

NA}{RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

N

</




