FILED
2005 FOR PROFIT CORPORATION Abpr 22. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000093477 e ecretary of State
1. Entity Name 04-22-2005 90302 036 ***158.75
BOROWY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10064 UMBERLAND PL. 10064 UMBERLAND PL.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A v D O AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04422005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O941L 4917 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired V fg.gia:ﬂ:;ﬁonal
& Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent
R e Y ——— — - . __‘Name .. L e
BOROWY, EDWARD
10064 UMBERLAND PL. Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL l Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of r 5

SIGNATURE : -
e it applicable. (NOTE Registered Agent &gnatura required whegdednstating) / / DATE
. ER g N
. FILE NOMII FEE IS $150.00 | 9. Election Campaign F'inancing $5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI D {7 Delate THLE Cchange [ Addition
NAME BOROWY, EDWARD NAME
STREET ADDRESS | 10064 UMBERLAND PL. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-5T-21P
TITLE [ Delets TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 pelete TITLE : [ change [ Addition
NAME NAME )
STREET ADDRESS f—~— - - - - - . o e STREET ADDRESS - ... N . L
CITY-ST-2IP CITY-ST-7IP
e O Delete e Ocrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIMLE : [ pelete TILE " [ClGhange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ) {7 Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 cath; that | am an officer or director
of the corporation or the recelver or iustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 er Block 111f
changed, or on an attachme an address, with/Al cther like empowered.

SIGNATURE: o D AR d & "

TURE AND TYieH.8R PRIN F HAME GF SIGNING OFFICER OR DIRECTOR




