2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
~ . Jan 12,2006 08:00 AV

DOCUMENT # P03000051383

1. Entity Name

BOCA PROCESSIN;G;B,%

Secretary of State

Pringipal Place of Business

2608 NW 2ND AVE
BOCA RATON, FL 33431

Mailing Addrass

2608 NW 2ND AVE
BOLA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

IR AR

01082006 No Chg-P CR2EQ34 {11/05)
4. FE[ Number Appiied For
04-3754579 Not Appilicable
5. Cerlificate of Status Desyed $8.75 Adaitional
Feo Required

6. Name and Address of Current Registered Agent

SEGAL, STANLEY H
2707 N OCEAN BLVD

B8O

CA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8, The above namead entity submits this statement for the purpose of changing its cegistered office or registored agent, ar both, in the State of Flerida. 1 am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signamse, smed or pinted nama of ragisterer agsnt and il i appliceble

{NOTE. Ragistared Agent sipnature ragulred when relistatng)

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Confribution.

$5.00 May Be

O  Added to Fees

10.

TITLE
NAME

STREET ADDRESS

GifY-

OFFICERS AND DIRECTORS i
PD ) '
SEGAL, ROBERT M
8738 SUNNY iSLE CIRCLE

S5-I BOCA RATON, FL 33428

TIME
HAME

STREET ADDRESS

Cmy-

VD
SEGAL, FLORENCE P
2707 N OCEAN BLVD

§-20p BOCA RATON, FL 33431

ATLE

NAME
STREET ADGRESS

CITY-

81D
SEGAL, STANLEY H
2707 N OCEAN BLVD

ST-2P BOCA RATON, FL 334314

THLE
NAME

STREET AUDRESS

Gry-

s1-2P

TIME
HAME

STREET ADURESS

CITY -

ST-7iP

TITLE
NAME

STAEET ADDRESS

cny-

ST-7P

UOnnon293387

M3 A2496-00050-017 158.75

DO NOT WRITE
IN THIS SPACE

12,

SIGNATURE:

| hereby certify that the information suppiied with this filin
indicated an this report or supplemental report is true ang

changed, or on an atfachment with an addr, other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
: accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the caorporatlon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 If

BT M. Sgads

L3 paog

SIGNATURE AND TYRED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR

(567)2cK ¢ 355

Dale Dayiima Phone 4




