2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000105093

1. Eniity Name

BBOSF, INC.

Principal Place of Business

4711 AUSTRALIAN AVE. 209 N. SEACREST BLVD.

WEST PALM BEACH FL 33407 SUITE 2

us BOYNTON BEACH FL 33435
us

Mailing Address

2. Principal Place of Business 3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90089 007 ***158.75

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BOYNTON BEACH FL 33435

st MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
o I T WL [ Not Applicable
Zip Couniry Zip Country " - . ) $8.75 Additionat
5. Certificate of Status Desired- D/Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON, CAROLE J
S Addres Q. is Not A |
209 N. SEACREST BLVD. treet Address (P.O. Box Number is Not Acceptable}
SUITE 2

City

Zip Code

FL

the

SIGNATURE -

cbligations of registered agent.

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

Signalure, typed or proted name of regetgied agend and tile d applicatis

(NGTE Regislared Agent signatur: required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detate TILE [P Thange [ Additian
NANE KATZ, ANDREW NAME _

STREET ADDRESS | 4711 AUSTRALIAN AVE. SIREETADDRESS | G D b '-657" Ma& Ln

orY-s7e | WEST PALM BEACH FL 33407 ovsewe | Yo fone fon L 3341

i VP et e ° " Ochange [ Addition
NANE KATZ, FELICIA NAME

STREETADDRESS | 16100 VILLA VIZCAYA STREET ADDRESS

CHY-ST-2IF DELRAY BEACH FL 33446 Iy - §7-219

WE o~ e - : — Elocnte mee .o L - el 3 Chiange___[7] Adaiion
NAME NAME

STREE| ADDRESS STREET ADDRESS

OITY-ST-7IP EATY-§T- 7P

mE [ Delete TITLE 7] Change  [3 Addition
KAME NAME

STRECT ADDRESS STREET ARDRESS

GIY-ST-Z2IP CITY-31-7IP

TITLE (L1 petete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Delete THE [ Change [ Additien
NAME MAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CIry-§1-2P

eV S

a

7

it changed. or on an attachment with an address, with all other like empowered.

i/

Y

12. | hereby cerlify that the information supplied with this filing does not quality for the exermptions contained in Section 118, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporation of the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears i%?iog’k‘)g/()@)?i)T

5
g s,




