FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000147243 03-06-2006 90015 036 ***150.00
1. Entity Name
BOCA METAL FRAMING, INC.
Principal Place of Business Mailing Address .
1241 BARBER ST. 1241 BARBERST. wm_;ea‘;\
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 _
|
Z Principal Place of Business 3. Maiing Address ‘ }
Suite, Apt. #, etc. Sulte, Apt. #, ec, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
oY-3838716 Not Applicable
Zp Country ap Country $8.75 Additional
5. Cenficate of Status Desked [0 22 Rorinas
8. Nams and Address of Current Registared Agant 7. Nams and Address of New Registerad Agent
Name
BOCANEGRA, RAFAEL
1241 BARBER ST. Street Address {P.O. Box Number is Not Accepiable)
SEBASTIAN, FL 32958
City FL I Zip Code
8. The above named entity submita this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signihs, lyped oF puvibd e of Mgt arid 806t dnd 103 4 appiicabia. (HOTE: Agard raquired DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ Detetz TLE 3 Change ﬂ{mﬂn n
NAME BOCANEGRA, RAFAEL HAME P
STREETADORESS | 1241 BARBER ST. STREET ADORESS
CITY-ST-2P SEBASTIAN, Fi. 32958 CITY-ST-29
TITLE . £ Delete TE O3 Carge [T Addition
HAME NE
STREET ADDAESS STREET ADDRESS
CITY-5T-29 oY-§T- 2P
E £ Detete TME 3 Change [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CTY-57-2P -
TmE {1 Detere TME __ 3 change £ Aadition
WAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-29
mEe ] Delets E [J Change [ Addbion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 CTY-5T-29
e [ Dekete TINE 3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ty-§T-2P ciy-§1-2p

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | fusther certiy that the information
indicated on this report or supplemental report is true and accyfate and that my signature shafl have the same legal effect as if made under oath; thet | am an officer or director
ed to exedlita this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee
changed, or on an attachment ab addiess, all ather ke empowered Og
. ;Z 3-2- ,
SIGNATURE: ./&%@m o Parger gocanerrA _ 772-633. 6270




