2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # P03000079442 2 ecretary of State

1. Entity Name
BUSINESS OFFICE SUPPLY SOURCE, INC. 04-25-2005 90288 024 ***150.00

Principal Place of Business Mailing Address
6549 VIA BENITA 7040 W. PALMETTO PARK ROAD
BOCA RATON, FL 33433 #4-217

BOCA RATON, FL 33433

11332 Claver Leal Cir.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oron. Q 7 O ] . 65-1202719 Not Applicable
32 ':"BU‘ ag sz;’ s A Zp Country 5. Centficate of Status Desired [ fg;?q Lﬁg’;‘i“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINBERG, ROBERT W
6549 VIA BENITA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
(338 Clover beal C irele_
City Zip Code
%oca... 2 oo FL ayag

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 pbligations of registered agent
SIGNATURE %MJ ﬂ/é"’ ?obe(-\- U)Qtnbch‘e$('8$ . — .-50-0%5
. TE

Signature, typed of primed name of registered a% litta if applicable, {MOTE: Registored Agent signature required when reinstating}
L4
FILE NOW!I! FEE IS s1 50.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O oelete TITLE Change  [J Addition
RAME WEINBERG, ROBERT W NAME
STREET ADDRESS | 6549 VIA BENITA ‘ srexrooness | (B3B8 Clover Leaf Cirele
oTv-s7P | BOCA RATON, FL 33433 av-s2P | "Baaa (Padten Fit. 334K
MmE [ elete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2IP CITY-ST-2IP
TTLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-ZiR CITY-ST-2Ip
TILE [ pelete TME [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelee TTE [ chenge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witlf all gther like empowered.
o P “Reber+ Wewnbery,

res. “Pres . Hm;a.o-a{ 5@:::_;33-1:151

SKiNATURE AND TYPED OR PRINTED NAME OF ynﬁ OFRCER OR DIRECTOR

SIGNATURE:




