FILED
. 2906 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

X ANNUAL REPORT ecretary of State

1. Entity Name

BOXMART INC.

Principal Place of Business Mailing Address gyuver -

5557 PACIFIC BLVD #3906 5557 PACIFIC BLVD #3906

BOCA RATON, FL 33433 BOCA RATON, FL. 33433 o]

s P aT v CIRRET RN AT ERN
Suite. Apt. #, eic. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

§9-28243 é:{'— Mot Applicable
Zip Country Zip Country » i $8.75 Additional
5. Certificate of Status Desired a Fee Required ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORD, WILLIAM

o Ee

5557 PACIFIC BLVD:‘%'SQ:.OG:‘:{. Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Vo City FL i Zip Code

8. The above named enlity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) {he ohligations of registered agent

v

SIGNATURE A
i i Sigratuie, Ypod of printd !'lu T of registered agen; and Tk it applicabie. {NOTE Rogistered Agent signature requied when reinstating ) DATE
"FILE NOWIlI FE $150.00 9, Election Campaign F.inancing 35_00 May Be
After May 1, 2006 Fee’f‘ii’“l be $550.00 Trust Fund Contribution, d Added to Fees
v R
10. . LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D T _ {1 Detete Time [ cCharge [ Adeition
NAME LORD, WILLIAM ., - HAME
STREET ADDAESS | 5557 PACIFIC BLVD #3906 STREET ADDRESS
CiTy-ST-21P BOCA RATON, FL 33433 CiTY-ST-ZIP
TITLE 1 velete TITLE [[JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiiY-ST-2IP
TLE ] Delete TLE [] Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-S7-2iP
TITLE I Detele TITLE [7) Change ) Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-ST-2IP
TILE O Delete TITLE [JChange  [J Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-ST-21P
TITLE 1 Delete TITLE [CJ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-21P

12. | hereby certify that the information supplied wilh shis filing does net qualify lor the exemptions contained in Chapler 118, Florida Statutes. | turther certity 1hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shatt have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ¥ il am L. Tl x 04/17/06 (954 ) 599-47s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cae Daytmt Frone #

~




