Feb 23,2004 8:00 am
Secretary of State

02-10-2004 90002 045 ***150.00

2004. FOR PROFIT OORPORATION
«~- 7 ANNUAL REPORT (AR). .

* | DOCUMENT # P0O3000071446 - - -
1. Entity Name .
BOBA LEE, INC.
Principa! Place of Business Mailing Address B B 4 0 2 8 ﬁ 1
PEI0NWSTH AVENUE 2830 NW 5TH AVENUE
MiAMEFTI3T27 MIAMI FL 33127
us. us
2, Principal Place of Business 3. Mailing Address Hlm lll“mrlﬂ[m% ﬂ ﬂlﬂ"ﬂm“mﬂ.“\m
Al E._Floger & | o) £. Flogly S - I
Suile, Apt. ¥, etc. Suile. Apt. #. elc. MOORE CRZEQ34 {11/03)
L/C\Ity a Sﬁate ? W City & State q—b 4. FEl Number (1 , O 3 Apptied For
) (-\m e M CN\N\‘ Mot Applicable
gp& £y C&yé Zl@g) 3 Co"""fgd 5. Cerfificate of Status Desited [ 55-;5 Adcional
) e L ] Fee Requir )
o 6. Name and Address of Currant Registered Agent 7. Name and A ol New Reglstered Agant
Name
e g?fﬁ?'oﬂ%géo BLVD e | Strest Adoress (P.O. Box Number is Not Acceptable) . . e eee ] e
- HOLLYWOOD FL 33020 ) — T —
City Zip Cooe
. FL | Zo.

8. The above named enlity submits this statement tor the purpase of changing its registered olfice or registerad agent. or bath, in the State of Fiorida, 1 am familiar with, and accep
ihe obligations of registered agenl.

SIGNATURE
16. typed or prried name of ragisterec agort and tim § Aoobcable {NCTE: Regmiered Agen| Signamure required when renstanng) DATE.
B. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
0 Detete TMLE [ change  [J Aadition |,*
NAME - |LEE, JEIL HAME L
STREET ADDRESS | 2830 NW 5TH AVENUE STREET ADDRESS
CITY-S1-2p MIAMI FL 33127 - CIy- St- P
™me v . 3 Delets TINLE O change T Addition
RAME LEE, AESUN NAME
STREET ADDRESS § 2830 NW 5TH AVENUE STREET ADDRESS
civ-st-2p - IMIAMI FL 33127 eny-st-ap
TmE ) O peiste - me ' Clchange [ Addition
"---NAM'E — e S Yeamr=Tuo- R Tl - — - = _——m.-....;- L - T e g T e R &
# "' STREET ADDRESS ) STRELT ADDRESS
Jemv-stae ) o U (011 2 CF | S DS e -
e O derete r TME [ Change DMdltrnn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST1-7%
e (3 betete me Clclange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS ’
oY - S1-79 CITY-57- 2P
PR ] Dete TILE ' O Chenge [ Addition
_:;J NAME RAME
<ndf | STREET RDDRESS : STREET ADDRESS
S ery-stap CY-ST- 2P

12 | hereby certi'z that the information supplied wilh this hlmg does not qualify for 1he exemplion stated in Section 119, 0?‘51 Xi), Florida Stawstes. | further certify that the information
indicated on this repon or supplemental report is true aceurate and thal my signature shall have the same legal efoct as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment anmgddrass, with all gther ke empowerad.

SIGNATURE: i on o A T~ P XVIRYY 3054430446

tﬂﬂ‘ E ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Prong #




