FILED

Apr 20, 2005 8:00 am
2005 PO NNUAL REPORT TN ecretary of State

DOCUMENT # P04000046499 04-20-2005 90306 023 ***150.00

1. Entity Name
BOXING COMES TO YOU, INC.

Principal Place ot Business Mailing Address
8800 N.W. 14TH STREET 8800 N.W. 14TH STREET T
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 208 3 8 073
PR e me—— e <ol |11 TR
FHOC D) I =2 OO T nTH _ﬁﬁﬁf{_ i !
Suite, Apt. ¥, etc. oA Suite, Apl. #. eic. 04122005 Chg_; W :
ity & State City & State — 4. FEI Number Applied For
Vo [(ERAAES —C wa ocolcE P wWe's XEFS - ’L‘SS%OG Not Applicatle
Zip ountry Zip ountry . . $8.75 additional
D)%O—Z—‘( ¥t C/\ (:3?)0 ) ‘(4 (ﬁ( WO Cﬁ 5. Ceruficale of States Desired O Fen Hequire; ona

2] Andl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICTOR, SANCHEZ
880 N.W. 14TH STREET Street Address {P.G. Box Number is Not Acoeplable)

PEMBROKE PINES, FL 33024

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation's‘ of registered agent.

SIGNATURE
Sgnature, byped of puntad name of registared agent and titio if apgl!r_sbln (NOTE: Regstarna Agen signature required when foinglalng) TATE
FILE NOW!!! FEE IS $150.00 9, Ergclion Campaign Financing $5.00 May Bo - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE p O velete TnE O] Change [ Addition
NAME VICTOR, SANCHEZ NAME
STREET ADDRESS | 8800 N.W. 14TH STREET STREET ADDRESS
ciiv-51-2p PEMBROKE PINES, FL. 33024 CITY-5T-21P
TIMLE O oelete THILE O Change [} Addition
NAME R HAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP . CiTy-§1-21p
TLE a 0 oelale e [ change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP City-51-2IF
TITLE ) [} Delete THLE O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-51-ZIP
TME _ - s . e = =[O Delete g - - e o T O Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP _
TILE 0 elete FITLE O change  [J Additron
NAME : - NAME
STREET ADDRESS - o « STRECT ADDRESS
CITY-ST-21P CITY-ST-2ip

12. | hereby certily that the information
indicated on this report or supplep
ot the corporation or 1he receivey
changed, or on an atiag

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fai report is true and accurate and Lhat rmy signature shall have the same legal effect as if mads undar valh; thal | armn an officer or director
slee empowerad 10 exacule 1his report as requirad by Chapler 607, Florida Slatutes, and that my name appsars in Block 10 or Block 11 it
address, with all other like ampowared.

(chor A Semcirez - -/[ﬁ(}S

“SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayme Phone o




