FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000158069 - 08-14-2006 90040 027 ***150.00

1. Entity Name

SEAN BOXER, INC.

Principal Place of Busingss Mailing Address

980 CORAL RIDGE DRIVE #203 980 CORAL RIDGE DRIVE #203 . 4 0 1 0 1 3 7 4
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
jlu\ \)J\\&-oﬂa \_Ua.u “HL% Winlerta U)ouu
Suite, Apt. ¥, et S t. #, el
ule. Apt. ¥ ste. vile. Apt. #. sic. 08092006  Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied For
ovexac , €t Togveadne, FLo 202%%119 W Aot Applicable
Zip Country Zi Country 38 75 Add
- 5. Cenif I Status D . itional
3%’.5:2’, % 3;-3 ’L‘ u S rificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARC
8634 NW 59TH PLACE Street Address {P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL ‘ Zip Code
8. .The above named entity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
“SIGNATURE M (c ¥ L€ Ao ] [o\ ol
. Signature, ryped o printed name of registered agent and Lile 1l appkcanle (NOTE: Regstered Agent snature required when renstaing) DAJE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | !'naccordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution, 00  Addedio Fees corporation did not receive the prior natice.
f
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e D O Delete THLE ) Mhange [ Adailion
HAME BOXER, SEAN NAME Sean Boxed
SIREET ADORESS | 980 CORAL RIDGE DRIVE #203 STREET ADDRESS | =gy, | \ADvexrke €\ \):lc.ﬂ\
CITY-S1-7p CORAL SPRINGS, FL 33071 CITY-S1-2IP —onoamac | = ‘5332|
TIILE (1 Delete THLE Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-21P
TITLE O oelete TITLE [ change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-21P
TILE [ pelete TITLE O Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-ST-21P
12. | heraby certily that the informatien supplied with this filing does not qualily {or tha exemptions containgd in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer of director
af the carporation or the receiver or lrustes empowared o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an atiachmenyfwith an address, with all other like empowered. /
[%,._#—— Beoxea ¥ 0/0& 45Y-Po-0jL0
SIGNATURE; JA gzm X / A
&I1GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytne Phone ¥




