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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P06000132380 Secretary of State

1. Entity Name

BOCA WAREHOUSING TAMARAC, INC.

Frincipat Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

— A0 SR LR

T ) : 04242008  No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE R Aeped For
el . ' % . . - 20-5730562 Not Applicable
. ] 5. Cenficate of Status Desirad 0 gg,'gasql‘:;’:;“o"a'

8. Name and Addross of Current Registerad Agent

BUTTERS, MALCOLM ' 1 ) ‘
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 i > Do N OTWRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatura. fyped or printed name of regisiered agent and htie f spplicable (NOTE: Registered Agent signature raguired when rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes

10. OFFICERS AND DIRECTORS [ . . T = __h -
TIILE D ] . Rt - L
NAME BUTTERS, MALCOLM - i :

2 oL ST d
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 .ot cp.eonnnniiassng ~

- A P e N e e e e L I s Ta L I R a = T e
Y -S1-2IP COCONUT CREEK, FL 33073 oy d/im=gins =ity 1o, 0,
e D - N R
NAME BUTTERS, MARK N e
STREET ADDRESS | 6820 LYONS TECHNCLOGY CIRCLE, SUITE 100 . * ’
Ciry-51-2F COCONUT CREEK, FL 33073 B ©o . . ": T e .
TME - . . ;
NAME ' . : . .
STREET ADDRESS ' - L2 A
or-sr.2p . DO NOT WRITE
1L . B Al . . . ]
— - <IN THIS:SPACE
SIREET ADDRESS : .
CITY-5T-21P . . ' = -
TILE
< B &
NAME . - N el L
STREET ADDRESS S 3 ) A
CITY-SI-21P ' . -
TILE ) = . s
NAME . . : .*
STREET ADDRESS . - ) - -
ciry-si-2p ) R . MR e . ‘
12. | hereoy certify that the information supplied with this«4j r the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is irfie an thgd my signature shall have the same legai effect as if made under oath; that | am an efficer or directer
of the corporation ¢r the receiver or trustee empo repon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed. or on an atiachment wilh an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTQNAHE {F/I ER OR DIRECTOR Dale Daytmo Phong #

S




