FILED
Mar 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000058132
B0SS BUILDING AND OFFICE SUPPORT SYSTEMS
CORP.

03-16-2005 90048 027 ***150.00

Principal Place of Business

13100 SW 82ND ST
MIAMI, FL 33183

Mailing Addrass

13100 SW 82ND ST
MIAMI, FL 33183

20021570

LV ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite-, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0766969 Not Applicable
4 Counlry Zp Country 5. Certificate of Status Desired O gesa'ggq Iﬁ:ig:i'tional
-_. s.' ;&;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEMUS, HUGO HUusgo LEMUS
6530 WEST 24TH COURT Street Address (P.O. Box Number is Naot eptable)
S 137008 " FZ" 577

HIALEAH, FL 33016

~ MArN

FL1 557 5.5

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

ihe obligations of registered agent.

SIGNATUR|

S@W‘ typad or aname n@slered ag%d title it applicable.

(NOTE: Registarad Agant signatira requirsd when rainstating)

¥ 3//4 /)05
X 3[4,

$5.00 May Be

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTCRS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD ) betete TIMLE O Change [ Additien
NAME LEMUS, HUGO NAME
STREET ADDRESS | 13100 SW 82 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-5T-2P
TILE VP [ pelste TITLE [ Change ] Addition
HAME LEMUS, PATRICIA R NAME
STREET ADDRESS | 13100 SW B2 ST, STREET ADDRESS
CITY-5T-2P MIAMI, FL 33183 CITY-5T-2P
TILE [ Delete TIME [ Change [ Addition
WaME T - o : NAME o - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TME 1 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-IP CITY-ST-21P
TITLE O pelete TIMLE {JChange [T Addition
NAME Co NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF - CiTY-5T-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on tzis repaort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atlachmept with,an address, with all other like empgwerad.

SIGNATURE:,X ’

4

aylime Py

XJ;!/ /ﬁ/os X (3. s) 915 480

{ /elaNATURWb TYPED (Lmnmn NAME-F SIGNING OFFICER OR DIRECTOR
w



