FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

‘l.DEcrx?itE:NlaJm'yIENT # P040001 29222 04-06-2006 90021 012 ***150.00
THE BOX PLACE.COM INC.
Principal Place of Business Mailing Address
10293 NW 46 ST 10293 NW 46 ST '5 '
SUNRISE, FL 33351-7964 US SUNRISE, FL 33351-7964 US 000 94 65
R S VAL RO O
Suite, Apl. 4, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number . Applied For
20-1612454 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ -f:-;ssq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, DENNIS
10293 NW 46 ST Street Address (P.0. Box Number is Not Accepiabie)
SUNRISE, FL 33351
City FL [ Zip Code

v
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, $ir both, in the State of Florida. | am familiar with, and accapt

the obfigations of registered agent.
sianaTuRe X/ {4 Dé NNLS 05,3 / _Oé,

—
Signature, IYDBJ o printéd name of registered agent and hie if applicabla (NOTE Reqmleﬁ, Agenl signatwe rgquirad whan reinsiating) DATE
Id
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE P 3 oelete TNLE E’Change [ Addition
NAME YU, DENNIS NAME H o~
STREET ADORESS | 11807 NW BST smeeraooress | § O 22 N\l\[‘%t 571
orv-s1-2¢ | CORAL SPRINGS, FL 33071 avsr BIANRAVSIE, FL. 33351 - TG
TITLE [ pelete TINE ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Detete TME O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2IP
TITLE O pesese LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St1-71P Cy-§7-2F
TITLE I Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS |_ . STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2P
TILE [ oelete THLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2°

12, [ hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report or supplemental report s true an curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmeniyith an address, with all otifer like empowered.
SIGNATURE: 0331-06 %5[’712;?5 55

BIGN!NG OFFICER OR DIRECTOR




