2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) | Apr 15,2005 8:00 am

DOCUMENT # P04000015648 ecretary of State

1. Entity Name 04-15-2005 90093 033 ***150.00
FLORIDA BOXES & MORE, INC

Principal Place of Business Mailing Address
—+801 SOUTH DIXIE HIGHWAY 1801 SOUTH DIXIE HIGHWAY e dhddd it
- ' =30
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
L7‘31 So Me Nl@hwﬁ\} \7‘51 SDpde Hr oﬂxmc%]
SU"B Aﬂt ¥, ete. Sulte, %‘ #, elc. 1st MOORE CR2E034 (10/04)
30 C—
Cny & Stale Clty & State 4. FEI Number ' Appliad For
%\ ’Q%Q&C&A i name 8eadh, T ARS8 Nt Applicable
Country * Coun . ; $8.75 Additional
'8 Qé_ O ;QS 'PI 'B'% O é; o (3 8 ﬁ_ 5. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ~—— .. Name —_

CASTANED, ROSA M

919 NE 2ND COURT Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON FL 33009

. ’ ) City F L Zip Code

8. The abové named entity submits th|s statement for the purpose of changing its registered of'flce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgyof registered agent. .

stanarure LYCUR QL A F . 4 &NC@&&M&&Q 3-07-0%

{NOTE: Registesed Agert signature tequired when r8insiating) DATE

Trust Fund Contribution. [ Added to Fees

9. Election Campaign Financing - $5.00 May Be .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TLE P.T O petets e . Jchange [ Adgition
NAME CASTANEDA, ROSA M NAME

STREET ADORESS 919 NE 2ND COURT

STREET ADDRESS
arv-st-ze - IBOCERATOMFTS8484 | QN\(&QXQ ) ‘F{ &) £TY-ST-7P

TLE VP [:| Delete TILE [JChange [ Addition
NAME CALDERON, JULIO C NAME

STREET ADDRESS | 9964 LIBERTY ROAD STREET ADDRESS

CITY-S1-2iP BOCA RATON FL 33434 CITY-57-2IP '

TLE S A etete TILE ' CJchangs L] Addition
“RAMET T | CALDERON,  DORA'E™ - - . NAME - - - T TT T =TT T -
STREET ADDRESS | 9521 BOCA COVE # 508 STREET ADDRESS

orY-ST-2P  |BOCA RATON FL 33468 CliY-ST1-2P

1INLE - O Celste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

cIry-st-2p CTY-ST-TP

e 3 Delete e [Jchangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-7P

e O Delete TITLE [J change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filin 3 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trugtes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an anath ith al ddres with all othgr like, owered.

SIGNATURE:




