2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P96000031191

1. Entity Name
BOXFORD OVERSEAS LTD., INC.

ecretary of State

04-27-2005 90345 016 ***150.00

Principal Place of Business

5661 SOUTHBAYSHOREDR.
#200 :
COCONUT GROVE, FL 33133 US

Mailing Address

#200
COCONUT GROVE, FL 33133 US

20048385

3. Mailing Address

A

2. Pnncipal Place of Busineg
2607 Soury Boysoee Oe

Suite, Apt. #, elc. Suite, Apt. #, etc

260 Souni Buyssons De

04202005 Chg-P CRZE034 (10/03)
City & State City & State 4. BE| Number Applied For
65-0660788 Not Applicable
Zi Count i -
° ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVILA, EDUARDO

2601 OUFHBAYEHROE DR SouTd BAYSHORE De
#200
COCONUT GROVE, FL 33133

Streat Adnress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subgﬁé this
the obligations of registerag age

SIGNATURE

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

o fos

Signalure, typed or nrﬁc’ﬁm—ﬁﬁr redisiared egent and e Il appbcate.
-

{NOTE. Ragismsred Agent sigrature raquires when reinstaning)

U odse

9. Election Campaign Financing

FILE NOW!!! FEE IS $130.00 A
Trust Fund Centribution.

After May 1, 2005 Fee will be $350.00

$5.00 May Be
Added 1o Fees

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

TME DPS O oetels Tme [ change [ Addilion
NAME AVILA, EDUARDO NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DR., #200 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33133 CiTY-ST- 1P

TME ST O petete mie O change [ Acdition
NAME AVILA, AWILDA NAME

STREET ADDRESS | 2601 SOQUTH BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CY-ST-2p

TME VP O pelete mE Ol change [ Addition
NAME ROQUE, MANUEL O NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DR., #200 STREET ADDRESS

GITY-ST-2P MIAMI, FL 33133 CITY-ST-2F

TME O pelete mie CIchange {7 Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GTY-ST-AP

TME I Delete mit Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete mie Clchenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

12, | hereby cedily that the information supplied with this fili
indicated on this report or supplernental repart is true al

changed, or on an attachment with an

SIGNATURE:

fwith all other like empowered.

does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | lurther certify thal the information
I ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirusige smpowered 1o execute this repor as required by Chapler 607, Florida Stalules; and that my name appsars in Block 10 or Block 11 it

dboh 2ar §57-0fe0

Slun;‘!ﬂRE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

R Daylira Prare 4

m



