FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109637 Secretary of State
1. Entity Name 05-03-2004 91063 013 ***158.75
BOSS PLAYER, INCORPORATED
Principal Place of Business Mailing Address
18825 NW 815T AVE. 18825 NW 815T AVE, h
MIAMI, FL 33056 MIAMI, FL 33056 . )
T i LT R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10703)
City & State City & State 4. FEF Number Applied For
- o879 s Not Applicable
ap Country I Couniry §. Centificate of Status Desired EZ/ fﬂse'gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigstered Agent
- .- .. - - Name -
GROSS, RICHARD W ESQ.
39 EAST6TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
. City FLT Zip Code

8. The above named antity subrrits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

Y

7

SIGNATURE
Signature, typed oF printed name of registerad agent and e If applicatte, {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campajgn ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TMeE PVST [ Detete TMLE T [2’(2hange [ Addition
NAME ORELUS, JOANEL JR. NAME On ELif, FlAvEL , SR . ,@ / 5T o0
[ d IR
STREET ADDRESS | 18825 NW 81ST AVE. STRETADRESS [ 22 2.¢7 A/ B/ A ﬂ
CITY-ST-2IP MIAMI, FL 33056 CiTY-ST-2P Viertn:  FP- B2054 P
TiTE D [ Detete TITLE y2] ! Mange [3 Adtition
NAME ORELUS, JOANEL JR. NAME OAtewr, DDAV, LA .
STREET ADDRESS | 18825 NW 81ST AVE. smeravness | f @i s FT _AVEs - A OIneTI O
OT-ST-ZF | MIAMI, FL 33056 ov-ste | i , FL. TIOTE
e [ Delete TmE ’ [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T Fomestar T T
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2IP
TME O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P

12, I hereby certify that tha information supplied with this fling B ) 1
indicated on this report or sy dnid ghcrate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the seCTiver dxacidte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altg
%/%Z; (ot sachurensy

SIGNATURE:
/ SIGNATURE ANF{TYPEG O PRINTED NAME OF SIGNING OFRCER OR MRECTOR Daypfe Phone ¢

/ T




