- 2005 FOR PROFIT CORPORATION

# -

+ *

ANNUAL REPORT (AR)

DOCUMENT # P98000070723

1. Entity Name

BOX DEPCT, INC.

Principal Place of Business

2088 W ATLANTIC BLVD
POMPANC BEACH FL 33068

Mailing Address -

2099 W ATLANTIC BLVD
5
PCMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

I

FILED o
Apr 30, 2005 08:00 AM
Secretary of State

I

A

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State ~| 4. FEI Number o Applied For
65-0704784 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Curren? Registered Agent 7. Name and Address of New Registered Agent T
) ) Name - T T

BARNES, KIRK LEE
3608 SAHARA SPRINGS BLVD
POMPANGC BEACH FL 33069

Street Address (P.0. Box Number is Not Acceﬁtabre}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s régistéred office or registerad agent, or both, in the State of Flerida 1 am farrifiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, wped or printad name of regrsiered agent and tlle @ epplcable

" (NOTE Registerad Agent signatura requrad when 1einstating)

| DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chock Payable to Flotida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution.

O

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ Delete L [ change [ Addition
NAME BARNES, KIRK LEE NAME
SIRELT ADDRESS | 3608 SAHARA SPRINGS BLVD SIREETADDRESS
CITY-SI-2iP POMPAND BEACH FL 33089 Iy -§1-7F
T O pelete LE (O chage [ Addfion
ot 1 00343435 |
u 1 — -
s L S U2/ 05-BU005-005 150,00
TILE 1 oetets T ' Ll change ] Addition
RAME MAME
STREFT ADDRESS STREET ADDRESS
CUIY~S]- 2P oY-5E- 2P
T [ Delete ot - [ change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CIrY-st. 2P ClY-51-7iF
I O opelete L I change [ Addifion
NANY NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-2P CIY-51- 2P
T L Dstete ME [ change [ Addition
NAME MAME
SIREET ADDRESS SIREET ABDRESS
GIY-ST-7P Cly-51- 2P
12. | hereby certiz that the information suppiied with this ﬁiing does nat gualify for the exémplion stated in Section 119.07(3)(J), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental repaort is e and aceurate and that my signature shajl have the same legal efiect as if made under oath; that | ar an officer or director

of the corporation or the receiver or rustee empg
changed, or an an attachment with an address,

SIGNATURE:

hd 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
other iike empowered.

ki Bacaes  Presched Yfrofos  9s4-179-3324

SIGNATURE YIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dem T

Davia Phane 4



