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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000121565

1. Entity Name

BOIM & ASSOCIATES, INC.

05-03-2004 91013 Q15 ***150.00

Mailing Address

4678 NW 113 PLACE
MIAMI, FL 33178

Principal Place of Business

4678 NW 113 PLACE
MIAMI, FL 33178

94081286

AR DR

2. Principal Place of Business 3. Mailing Address
q08 Ne &5 Hve 508 N& 25 Ave
Suite, Apt. #, etc. v Suite, Apt. #, etc. / 04212004 Chg-P CR2E034 {10/03)
Cjly & State Cipy la 4. FEI Number Applied For
ﬁfw&hdm&. FE_. : (iﬁ,?OF)CﬂOl_L. E: =0 - 0550212 Not Applicable
Zipﬁbo@? Country U-S Zie ‘5%09 Country U—S 5. Certificate of Status Desired [ ?g';glﬁsg:iona'

7

6.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONDER, MATIAS
4678 NW 113 PLACE
MiAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

08 N& 25  Hve

Sy iiadoandods

FL | -

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Floria. | amn familiar with, and accﬂept

the cbligations of registered agent. -

SIGNATURE

Signature, typed o printed name of registerad egent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmnpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

0., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TME 1D . [ Delete TITLE B change 3 Addition
NAME -~ BONDER, MATIAS - NAME

STAEET ADDRESS | 4678 NW 113 PLACE  : smEaooRess | GO NE 25 vernud

eTY-ST-ZP | MIAMI, FL 33178 CIny-ST-2Ip HoLeanctala = 32007

TINE D - [ Datete THLE X Change [ Addition
NAME IMBRONDONE, GINA HAME

STREET ADDRESS | 4678 NW 113 PLACE smEORESS | FO8 NE 25 4\/a_nu N

orv-sTze | MIAMI, FL 33178 ov-se | AOL e G AAalel ~ D205

MiE [ Delete TILE [ Ghange " [ Adtdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-ST-2P

TI7LE [ pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST1-4P CiTY-ST-2IP

TITLE 1 pelete TE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-ST-2P

TITLE O pelete TITLE {J Change  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report 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
e this re;ﬂm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerpd.

of the corporation or the receiver or trustee empoweged fo e
changed, or on an attachment with an a withfall other |
z T
f 4

SIGNATURE:

“f2tforr  CpDezy zizo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phdhe #




