FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNU MENT # P97000099461 07-11-2006 90019 023 ***150.00
. Entity Name
BOCA ELECTROLYSIS, INC.
Principal Place of Business Mailing Address
676 W PROSPECT ROAD 676 W PROSPECT ROAD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
N e 0GR CORE AR GO
Suite, Apt. #, etc. Suite, Apt, #, etc. 06302006 Chg-P CRZE034 {11/05)
City & State City & Stale 4. FEI Number Applied For
65-0621870 Not Applicable
e Country zZip Country 5. Cerlilicate of Stalus Desired (]} Eigesq lﬁ':;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, CYNTHIA
676 W PROSPECT ROAD Street Address (P.Q. Box Number is Not Acceptable)
: FT LAUDERDALE, FL 33309
City FL [ Zip Code

8._The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signanre, [yped o printed name of regrstered agent and Utk it apphcable, {NOTE: Reg:siered Agent sipnaiure requred when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), FS., the
Due by September 8, 20068 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE [Jthange [ Addition
MAME SHERMAN, CYNTHIA HAME
STREET ADDRESS | 676 W. PROSPECT RD. STREET ADDRESS
CHY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST-7IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T.71P CITY-ST- 2P
TLE 3 detete e [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-ST-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TILE O oetete TIILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-$T1-2IP CITY-ST-2IP
TITLE O oetete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have ihe same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmept with an address, with glj other like empowered.

SIGNATURE: Lt Mo /- 506 52/)302 9077

\ncimfks ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #

7




