2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

= ]

FILED

kW

"DOCUMENT # P92000003787

1. Eniity Name
THE BOA FAMILY CORPORATION

u "~ Jan 28,2005 08:00 AM
Secretary of State

Meailing Addrass

Principal Place of Business
1200 4TH 8T 1200 dTH 8T
KEY WEST FL 33040 KEY WEST FL 33040
us us
s |ITONRNET
Suite, Apt #, etc. - Suite. Apt. #, efc. 18t MOORE CR2F034 (10/04)
Chy & State City & State 4. FEI Mumber Applid For_
s 65-0388724 ot Anplcable
e Country Ze Couniry 5. Cerlificate of Status Desired [ $8.75 addional
] Fee Required _
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registated Agent .
tlame
MANUEL A BOA - - < ==
2806 FOGARTY AVE Street Addrass (P.O. Bax humber is Not Acceptable}
KEY WEST FL 33040 —— ' e
m ; @ City FL i ZipCode

8. The abova named entity submits this staLemem for ﬁle PUIDo!

the ubliga Wtered agent,

SIGNATURE

changing its registered office or ragistered agent, or both, in the S'tate of Florida. | am famifiar with, and accept

- . EXN - = n

Jgnatus, typad

o punted name of tegrstered agsnt and We appi%k

{NOTE Rapistered Agent signalre raquired when remstaung)

FILE NOW!INFEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payabﬁe to Fiorida Bepar!ment of State

DATE
8. Efection Campalgn Financing  $5.00 May Be
TrustFund Contripution. ] Addedto Fees

11.

18, OFFICERS AND D! F!EC‘!‘OHS . - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [NEE

i1l P 1 patete HILE T Change  [3 Addition
BANE MANUEL, AB il HANE HOOOO0201 25'3

SIRLET ADDRESS 826 & 8T STRIEF T ADDRESS ot/ ]_fgg _

LY. 51-2P KEY WEST FL CHY-51- 2P 28 80&38 biz 150. m

itk VPT T3 Delete e d Cha:zg;e E]Addatmﬁ
HAME MANUEL A B HAME

SIREET ADDRESS | 2B06 FIXGARTY AVE STRFET ADDRESS

CAY-51- 1P KEY WEST FL Cay-ST-1P . . R
ILE 5 O petete TR {7] Change Smm
NAME BOA, MARY FRANCES NN

SHEETADDRESS (2806 FOGARTY AVE SIREET ADNRESS

SHy §h-2F KEY WEST FL 33040 N i Gily-5i- 20 B L

TITLE T ostate e Tlcwange  [F Addition
HAME HAME

SVHEEY ADDBESS STREFL ANGRESS

Y5129 Y -5T- 2P )
hitk O Dg!e[g [fif}s [ Change DM&%%%&:& |
NEME NAME ‘
SIRLET ADGRESS SIREF ADPRESS

CAr-st- 1 J CHY ST 19 .
s 7 Detete Bl [Cichange [ Addifion
NAMEE MANE

SYREET ADDRESS STRIFT AQNRESS

Cilt .Sl Iw CINt-5T-0F .

12, | hersby cerlily that the information sup;:fzed with this ﬁh g does not quakfy for the exemption stated in Section 1$8,07(3)(}, Florida Stazu%es I fur%rzer certify that the mrormat%on

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this report as reduired by Chapter 837, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ;f |

st fi- ot [~ N/l 2VS

changed, or oh an atiachment with an address, with all.gther like empowered.
SIGNATURE: 2? W /

s:en?vmwz AND TYPED a8 PEBITED NAME OF SIGHIHNG orﬁ\m OR BIRECTOR

avime Phone K




