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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000120492 ecretary of State

1. Entity Name
BOCA GOLF CART SALES AND SERVICE, INC. 04-19-2005 90400 042 ™**158.75

Principat Place of Business  Mailing Address
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6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
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KUSNETZ, MURRAY

Name

6347 LA COSTA DRIVE Street Addrass (P.C. Box Number is Not Acceptable)

UNIT # H
BOCA RATON FL 33433

City FL I Zip Code
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8. The above named entity submits this temé-\t for the pdipose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familigr with, and accept
the obligations of registered agent.
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