-

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

BOXFORD OVERSEAS LTD., INC.

DOCUMENT # P96000031191

ecretary of State

04-23-2004 90218 013 ***150.00

Principal Place of Business

3006 AVIATION AVE

2A
(OCONUT GROVE, FL 33133 US

Maiting Address
3006 AVIATION AVE

2A
COCONUT GROVE, FL 33133

940619315

Us

BSOS Faysine:

VAT

HE Sk Ayt I I

Apr 23,2004 8:00 am

:ﬁf% ete. 4 &ai)‘m 04142004  Chg-P CR2E034 (10/03)
City,& State uyﬁtYat_e‘\ 4, FEI Number Applied For
\&1\\ I \ |E 65-0660788 Nol Applicable
Calr Zip Copnt ) ) $8.75 Additional
3% l %% \ﬁgﬁ_ 2\ 35 T Ogﬁ_ 5. Certificate of Status Desired O Fee Roquire

6. Name and Address of Current Heglstered Agent

Name and Address of New Registered Agent

AVILA, EDUARDC
VIATION AVE

2A

COCONUT VE, FL 33133

=AY, EA0d O ]

B (000) 3""%%‘”1*%‘1@3& D WS

e ®
RANS FL | 23|33

8. The above named entily submits this statement for t
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

yliglou

red agent aAd tile if a{plicable

{NOTE: Registered Ageni signature requireq when reinsiatingy DAI

FILE NOWI!! FEE IS $5150.00

After May 1, 2004 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS " [ Oekete Tme \ \a wrd( e N therge 01 Adation
NAME AVILA, EDUARDO NAME u @

STREET ADDRESS | 601 BRICKELL KEY DR SUITE E STRFET ADDRESS \

CTv-sT2P | MIAMI, FL oSt V\A % J% 133

TILE ST O Detete TILE - U hanqe E:I Addition
NAME GONZALEZ, AWILDA NAME S MQ

STREET ADDRESS | 801 BRICKELL KEY DR, SUITE £ STREET ADDRESS

CITy-5T-20 | MIAMI, FLL City-ST-21p aDD W\\@VY\\ \ 3

TILE VP O Delete TIME Ghange T Adition
NAME ROQUE, MANUEL O NAME Q :a, 9&
STAEET ADDAESS | 601 BRICKELL KEY DR. SUITE E STREET ADDRESS

ar-SeIP | MIAMI, FL cimy-§7-2p WY\\ ' %‘1%5

TILE 1 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

E [ Delete TIILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7IP CITY-ST-2Ip

TITLE 3 Delete TITLE [ Crange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

indicated on this report or supplemnental re ort
of the corporation or the recewver ar joe P
changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this fij
:rue

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o i exacute this report as required by Chapter 607, Florida Stayites, and that my name appears in Block 10 or Block 11 4

Do el l C{qu (3)5)@3‘7 -0\

SI%‘?LIRE AND TYP;D OR P}lﬁTED NAME OF SIGNINRG OFFICER OR DIRECTOR

Dak e Dayime Phone €

N




