2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P03000098086

1. Entity Name
BOCURAPID CORP.

Mailing Address

6282 S.W. 44TH ST,
MIAME FE 33155-5141

Principal Place of Business

300 ARAGON AVE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2005 08:00 AM
Secretary of State

AL AR O R

02212005 No Chg-P CR2E034 {10/03)
4. FEl Number Apptied For
05-0585089 Mot Applicable
» $8.75 additional
5. Certificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

BETANCOURT, JOSE |
G282 8.W. 44TH ST,
MIAMI, FL 33155-5141

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fot the purpese of changing its registered office or registered agent, or bolh, n the State of F lorida. | am famifar with, and accept

the ebligations gfguis agent.
_\Jg;""
SIGNATURE!

Sag'\al?f typid € pr ted Are of agoie e age K and tie | appbeable,

$HCTE, Aegrsloncd AQE B S Qe <0+ <0 when senstiai™ig)

DCATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $530.00

9, [iection Campalgn Financing

$5.00 mayBe

Trust Fund Conlrioution, Added to Feas

10.

OFTICERS AND DIRECTORS ]

TEE
NAME
STREEY ADDRESS

D
BETANCOURT, JOSE |
6282 S.W. 44TH ST.

CITY- 5% 250

MEAMI, FL 331555141

NAME
STREET ADDRESS
oTY-§y e

TILE

NAME

STREET ADDRESS
CivY ST 2P

MiLE

NAME

STREET ADDRESS
Civy- o128

TILE

KAML

$TLET ADDRESS
CITY-ST 2P

TLE
RAKE
STREET ADDRESS

Ciy s1 ap

a2

DO NOT WRITE
~ IN THIS SPACE

12, 1 hereby certify that the nfermation §hppﬁéd with this fiing does not qualify for the exembt?oﬁ stated in Sectien 1 i9.07(3)('s). Tlorida Statules. 1 further certify that the nformation
i accurate and that my signature shall have the same Tegal ¢ffect as i made under eath; that E am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true a
changed. or an an atiachment with an addresg, with af other ke empowered

92—21-——.96"’

SIGNATURE: i

{’IGN.ATURE AND TYPED ON PRINTED NAME OF SIGHING OFFIGER (R DIRECYOR

Datc OaLrePaeae i




