. - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000024956

1. Entity Name

BOCA ESSENTIALS, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business Malling Address
251 NE DIXIE BLVD. 251 NE DIXIE BLVD.
DELRAY BCH FL 33444 DELRAY BCH FL 33444

IR

Ll

2. Principal Place of Business 3. Maling Addrass

Surte, Apt. #, ete. Suite, Apt. #, etc.

~ Cny&Swe City & Stare

Zp T County S Zp

6. Nameand Address ofEu;r;t_éegﬁtwe& Agent

HENRY DEAN, CPA, PA
251 NE DIXIE BLVD.
DELRAY BCH FL 33444

tst MOORE CR2E034 (10/05)

i 4. FEi Nurmber o - E]_Aﬁ.& ?or
o 5E2iT0Is e Ascicat
Country 5. Certicate ut Staius Desired ] $B'75 Additﬁonat

Fee Required
'7 ] 7. Name and Address of New Registered Agent
Narne

7S!reei Addrags [P0, Box Numbe{ g Noiilix::'ci:e;ﬁtabi;} '

City . FL l'zlpc}éae

the obirgations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o reg}ste@iagem. or both, in the Stale of Florida. | am familiar with, and accem

Sgrature Bypedt o preted rame of regrslsred agent and lige f apphoabic

(HOTE Rogstered Agart senatue equited Wi tensiatngg} DATE

Ty irernt =

FILE NOW!I! FEE IS $15000 .
After May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

8. Elzction Campaign Financing
Trust Fund Contribution. T3

$5.00 May Bc
Added to Fees

10. GFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl e e T
LE;:‘EE :USSELL BERNARD e MI:;EE U000 48332 H o D
» 153 A AR -0 12
STREET ADORESS | 1020 NW BTH STREET TACET ADDAESS 03/05/06-30010-021 150,00
CiTY-5T-2P  |BOCA RATON FL 33486 CITY-ST- 2P
TMILE VP [ petete TITLE [ Change
HAME RUSSELL, TERESA S HAME
STREETADDRESS | 1020 NW 8TH 8T STREET ADERESS
| cri-ST-2F |BOCA RATON FL 33486 S _j woreserr ) _ o o
e 3 Defete TLE 03 Change o
NAME UANE
STREEY ADDRESS STREET ADBRESS
£y -ST-2P ENY-51-2P
TITLE O Detete TILE - O Change [ At
NAME NAME ’
STREET ADORESS SIREET ADGRESS
CITY-$1-2P CITY-ST-2P
e 2 pelete TinE [0 Crange [ Adiit
MAME HANE
STREET ADDAESS STREET AUDRESS
CITY-5T-2P LTy 53 2P
Tt [ Defete TLE [Gohange  [Oadin
NAME HAME
STREES ADDRESS STREE] ADDRESS
CEY-S1-2p CIrY ST 2P

12. | hereby cerlly that the infarmation supplied with this filing dees not qualify for the exemplions contained m Secticn 119, Florida Statutas. [ further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

foroes ) Lsseee 2yl

SIGHATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR CIRECTOR

Daytima Phone &



