. 2005 F-OR PROFIT CORPORATION
REINSTATEMENT

£y
2 14
DOCUMENT # P03000109637 4@/ @0
1. Entity Name J‘
BOSS PLAYER, INCORPORATED /4 (i , hu , s A
: i g,
LA .
AN )
Principal Place of Business Mailing Address Ay 3 e
18825 NW 315T AVE. 18825 NW 31ST AVE. <0/P/ L
MIAMI, FL 33056 MIAMI, FL 33056 Qg
S R I LG O
Suite, Ap. #, etc. Suite, Apt. #, elc. 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-086087% Not Applicable
Zip Country dp Country §. Cenificale ot Status Desired (] gg'gi lﬁl‘gtio"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, RICHARD WESQ.
39 EAST6TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Codle

8, Trie above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or bolh, in Ihe Stale of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

oy

SIGNATURE
Signanure, wped o crintod name of regisiered agenl and Lk & apphcable {NOTE: Regt d Agent sl whan DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 peate THLE [ change [ Addition
HAME ORELUS, JOANEL JR. NAME
STREET ACDRESS | 18825 NW 31ST AVVE STREET ADDRESS
CIY-ST-ZP | MIAMI, FL 33056 Y-5T-2P e EAT O
w o R P EINSTATERiEts ot P,
NAME ORELUS, JOANEL JR. NAME
STREET ADDRESS | 18825 NW 318T AVE STREET ADDRESS Y
cy-s1-2F | OPA LOCKA, FL 33056 CITY-57-2 7L anhaerts NOWV J—ﬁﬂiﬁﬁ},
i O Desete Tme i T ™[lonage T Adition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP CITY-ST-2iP
TIRLE B 3 Delete TITLE [ Change  -[=] Adaition
MAME KAME
STREET ADDRESS STREET ADDRESS O 149425729
GiY-S1-21p CITY-ST-2P 11/16/05--01050--006  ##150. 0
TITLE 1 Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
me : [ etete TILE {Jchange  [J Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
GiTY-SI1-2IP Cry-81-2IP

12. | hereby certify ihat 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oatn; that | am an officer or director
of the corporation or the segeiver or trustee empowered.togxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bicck 10 or Block 1111
changed, or on an att ent with an address, with.« Br Fik

SIGNATURE:
/

[o-1§ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylrne Phons «

T



