2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000101346

1. Entity Name -~ &

BOX CARS OF BOCA, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90039 026 ***150.00

Principal Place of Business ' Mailing Address
21741 TOWN PLACE DR 21741 TOWN PLACE DR VIwa~ T oo
BOCA RATON FL 33433 BOCA RATON FL 33433
2 r9) Towd Pihce DR |2)74¢ Tows PLacE DR
Suite, Apt. #, etc. SU!TG‘T[. #. elc. MOORE CR2E034 (1 1/03
City & Stat ity & State 4, FEI Numb Applied For
;@ocn» éﬂ-‘r'ol} FL éo oA Eﬁ TDI) FL— i 85-0877720 Not Applicable
Country Zip Country - . $8.75 Additionat
53 #?6 LL 5 A 334 3? 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPINAZZE, JOFIN 28 mE , |
21741 TOWN PLACE DR Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON FL 33433
City FL { Zip Code

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

the obligations of registered agent.

SIGNATURE

R/16/0 4

Signalure. typea of pninted namea of ragistered agent and tile it apphcable. (NOTE: Regrstered Agenl signatuie required when reinstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS

11. ADDITFONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 pelete TILE I change [ Addition
NAME SPINAZZE, JOHN NAME
STREET ADDRESS (21741 TOWN PLACE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-21P
TITLE ; [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-71P . CITY-§7-2F
TITE [ Detete TILE [ Change ] Addilion
NAME R P o R . - . e e e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-31-2IP
TMLE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TILE ] Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE 7 Delete THLE : [ Change [ Addition
NAME v NAME , ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - oify-st-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a S5, all other Iaiyed
SIGNATURE: //%

Joun) SPIIAZZE PRES

541 394- 0900

Wﬂi AND TYPED OR P @TAME OF SIGNING OFFICER Of DIRECTOR

r Dat;g! / Q'A o_l/ Daytima Phana #




