FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000056495 05-03-2004 90387 005 ***150.00

1. Entity Name

BOCA RATON VACUUM, INC.

Principal Place of Business Mailing Address 9 4 U 77 4 58

281 N. FEDERAL HIGHWAY 113 N. FEDERAL HWY

BOCA RATON, FL 33432 DANIA, FL 33004
r“? Pfiﬂﬂipa‘ Placs of Business 3 Mailiﬂg Address HIl“ll\ MI 1““ sll“ ||m |I“’ Ilm ||‘|‘ IWI I““ I‘l |\ |m||‘ “ \||\
ite. Apt. #, atc. Suite, Apt. #, el
Suite, Apt. #, etc uite, Apt. #, elc 04202004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0764619 ot Applicable
Zi Countr Zi Countr i
P y P ke 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .. 74
TIMOSZCZUK, EDDIE DANIEL . lermd HOIMS
281 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
| / / (3 M. FEpERAL #UY
City . | Zip Code
/ DAVIA BEACY FL | "stoa¥
8. The above named entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered -
s i
SIGNATURE
Slgnah.v_r'e. Tyged or pyﬁn name cjffedegfrgl agent and ylle it applhicacie (NOTE: Hegisteraa Agent signatuie required when reinsiating) DATE
— =
FILE NOW!! FEE IS $150/00 8. Election Carmpaign Financing ~$5.00 May 8e
After May 1, 2004 F'e'q"will bell$550.00 Trust Fund Contribution. [} Added to Fegs
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TInE DPVS - 1 Defete TILE O change  [] Addition |
NAME TIMOSZCZUK, EDDIE DANIE HAME |
STREET ADDRESS | 281 N. FEDERAL HIGHWAY STREET ADDRESS
CiTY-5T-219 BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE T ] Delete TTLE [1 Change  [J Addition
HAME TIMOSZCZUK, EDDIE DANIEL NAME
STREET ADDRESS | 281 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33432 CITy-57-2IP
il O pelgte TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-8T-21P CiTY-S8T-2IP ]
TILE O pelete TILE (O Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
TITLE 7] Delele THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF GITY-ST-ZIF
e [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IF e ciry-s1-2p
12. | hereby certify that the informatidn Auppljed yvith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppferfentalfeghit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivépfr ryftegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all other like empowered

2acn Ao oms —f v Arre 4/ 24 o4

SIGWU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Phone #
»

changed, or on an attachmepl yith a0 a

SIGNATURE: _




