‘2¢:08 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | ~ Apr 22,2008 8:00 am

DOCUMENT # P05000148305 ecretary of State

- Bty Name 04-22-2008 90020 003 ***158.75
BOXMART INC. Il '

Fincipal Place of Busingss Mailing Address
5557 PACIFIC BLVD #3906 5557 PACIFIC BLVD #3906 . o .
T T ““H“l m Ilmlml “m “m “’I”’m |1||1 ‘llll ”H“Ill‘ |M||’ Mlll
2. Prncipal Place sf Businass - No PO, Box # 3. Mailing Adgrass
bz MW sE- Ay
Suite, Apl. 4, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & Siate Ciy& S 4. FEI Number Appiied For
ﬁ zKLﬁ/\/b FL 59-3824364 Not Apcilicable
z Couny Zi
<P oy ¥ Country “S A. 5. Certificate of Stalus Desired E/ gi g?qi?gé“cna|
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LORD, WILLIAM.. . -

5557 PACIFIC BLVD #3906 Suest Address {P.G. Box Numper is Not Acceptable)

BOCA RATON FL:33433

ity FL Zinp Code

8. The aoove named entity submii:
the coligations of registered

is this statement for the pursose of changing its registered office or registered agens, or cot, in the State of Florida. | am familiar with, and accept
Qent.

SIGNATURE

Sranale, Lypesd e o estered ngent and we Panpicacio, OTE Reginsites Ager Signitla T feQuirac veer iirstungs DATE

9. Election Campaign Financing $5.00 May 8e
Trus: Fund Contiibution. [ Added to Fees

10 g OFFIC‘ERS AND D'PECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE o} I Desete TALE [ Change Addition
e LORD, WILLIAM HAME ﬂ 2D DEAMN
SIREET ADDRESS | 5557 PAGIFIC BLVD #3906 STREET ADDRESS 430 Wwset i) L4
omv-sT-27 | BOCA RATON FL 33433 CIY-ST-2P PHEZKLAND . f:/_ 33;4‘7
THE 3 Deete TITLE Y O3 Change [ Addition
NiMIE HAHE
STREET ADDRESS STREFT ADDRESS
oITY-51-217 CIFy-ST- 21
T T Detere TITLE [ Change ] Addition
HAME o
sweooress | o ) smeeaooness | T TR e e e
CHTY-ST- 2P CITY-ST- 2P
INLE O Deiete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET SDDRESS
Y5122 CITY-57-7IP
TLE 3 Deste 3 O change ] Addition
HAME MAMI
SIRET ADDRESS STAEET ADORLSS
LITY-ST-27 CITY-ST- 1P
vt 3 Deiele TILE I Crhange [ Adailion
MEME HAME
STREET ADGRESS STREET ADDRLSS
SirY-5T-21 CITY -5T- 2P

12. § hereby certify that the information supplied with his filing does nct guality for the exernptions comained in Section 118, Flerida Statutes. | {uniher certify that the informiation
indicated on this report of supplermental repart is trug and accurate and that my signature snali have the same legai eftsct as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee smpewered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
i f‘l‘a"geu or on an altachment with an address, with ail other like empowered.

SIGNATURE: l)d(“i\mm T L wwniam L. coRy 64/057/03’ (954) $29- 4707

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayamis Fnonm 4




