2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P95000061768 Secretary of State
. Entity Name
03-24-2005 90039 043 ***150.00
BOCA VACUUM SERVICE & SALES, INC.
) ;:Principal Place of Bu§iness i Mailing Address
49260 SOUTH WEST 14TH STREET, #2505. . 9260 SOUTH WEST 14TH STREET, #2505
BOCA RATON Fi. 33428 BOCA RATON FL 33428 P ¥ e e
4260 5u M 5T G260 Lw ju ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
2505 2 8O5 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
ROcA RATON  Fi BocAa RATOA  FLo 65-0604244 Not Applicable
SZ; | by ? coun® Z§3"( 28 Country 5, Certificate of Stalus Desired O ?eae. gg]:i:;i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" T - = Name - ) -
ECKSTEIN, MARY .
9260 SOUTH WEST 14TH STREET, #2505 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
-_‘3:.’;1 City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agent.

SIGRATURE =

Signature, typed o prntad narno A registered agent and Litle of appheatila {NOTE Regestered Agent signalute raquirad whon rINstaling ) DATE
L -

9. Election Campaign Financing $5.00 mayBe .
Trust Fund Contribution, []  Added to Fees

J#iOFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete TLE [Jchange [ Addition
NAME MARY ECKSTEIN®:+ © NAME
STRELT ADDRESS | 9260 SOUTHWES »j 4TH STREET #2505 STRELT ADORESS
CIFY-S1-2IP BOCA RATON. FL '1 CITY-S1- 2P
TILE O Dotete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CNY-SI-2IP CiY-51. 2P
TITLE 7 Detets TILE [ Change 1 Addition
NAME ni - * NAME T ) - -
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-S1- 2P
TIME 7 Deletz VILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CIy-51. 2P
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP L.
TLE {7 Delete T1LE i [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHly-S1-2IP . CFy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or suppleme at my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporannn or the receiver oriusis ' eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARY GCK LTELV AU ]::S' SéH- 481 -2348

“QGNATURE AND ryd’cm PRINTED NAME OF SIGNING olpﬁcsn OR DIRECTOR Date’ Dayirme Phone 4

SIGNATURE:




