2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 26,2004 8:00 am

DOCUMENT # P03000107100 ecretary of State
. Enti
Bogltﬁréag;ER. INC. 04-26-2004 91027 028 ***150.00
-
Principéi Place of Business Mailing Address
10104 BOYNTON PL CIR 10104 BOYNTON PL IR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s e v RO E AR AR
Suite.. Apt, #, etc. Suite. Apt. #, etc. . 04092004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L - o7 33 L ] Not Applicable
zie Country Zip Country 5. Certificate of Status Desired Im| ?eae'ggﬁ?g;“ma'
< fes S Stz 5 Name 'and-Address of Current Registered Agent <=z === cuoie= o= xe=c = oz ===F-Name ard Address of New Regist J-Agﬁl‘-!’ = g
. ' Name
SPIEGEL & UTRERA, P.A. . . :
1840 SW 22ND ST. R Street Address (P.Q. Bax Number is Not Acceptable)
4TH FLOOR :
MIAMi, FL 33145 ‘
4‘;: : . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

7
SIGNATURE :
Signature, typed or printed nama of registerad agent and title if epplicabla. (NQTE: Registered Agant signeture required when reinstating) DATE
- k4
Trl
FILE NOWIll FEE IS $150.00 9. Election Campalgn Emancmg 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : O oetete TITLE [] Change [ Addition
NAME ASCHER, JONM NAME .
STREETADDAESS | 10104 BOYNTON PL CIR STREET ADDRESS
CITY - 57-2IP BOYNTON BEACH, FL 33437 CITY-57-2iP
TITLE O oetete TILE I Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-§1-2p
M| e O N e T g ] Adton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-Zip ) CITY-ST-21P
TILE [ Detete ILE [CJChange [ Addition
NAME NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change  [] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify 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 report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 orglock 11 if

changed, or on an attachment with an address, M ’ ‘r'" ‘j
oV ——
419} 29PN

SIGNATURE :X
o SIGPFTE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytima Fhone #




