2005 FOR PROFIT CORPORATION

ANNUAL REPORT »

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000037482 . 05-31-2005 90006 045 ***150.00
1. Entiry Name
STEAM BOSS, INC.
Principal Piace of Business Mailing Address ﬁ;"?:f:é‘?.‘bi"‘%".ﬂi}*é‘;‘l‘
1516 W. 10TH STREET 1516 W. 10TH STREET e
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
e v A1 MG
Suite, Apt. #, ete. Suite, Apt. #. etc. 05092005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
65-0920108 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama e - - e h ——

GREEN, JAMES K )
250 AUSTRALIAN AVE. STE.1602

Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The abcove named entity submits this stalement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, yped o1 puated nama of tegislerad agen| and tlle it applhcabla.

DATE

(NOTE" Reg Agenl g

1equiled when 1

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE PD 1 getenn Mg O change [ Addition
NAME HINES, TREVON NAME

SIRCET ADORESS : 1516 W. 10TH STREET STREE1 ADDRLSS

CrTY-S1-2iP RIVIERA BEACH, FL 33404 Le7y-ST-21P

TITLE O Delete TInLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-S1- 2P CIY-§1- 2

e O belete e O Change [ Addition
NAME NAME

STREET ADORESS SIRCET ADDRESS

CIY-S1-2P CITY-ST-2IP

e _— - o [Dee W =l I — - T[] crange— 1 Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2P CNY-51-2P

TITLE O pelerz TiiLE [ Change [ Additicn
NAME HAME

STHLET ADDRESS STREET ADDRESS

oHY-51- a9 CIry-§T-2p

1TLE O pelete TImE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET ADORESS

CiIY-5T-2P CoIY-1- 7P

12. | hereby certify thal the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further certily that tha information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corgoration or the receiver or rusles empowered 10 execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all oiher like emfpowered.

SIGNATURE:

995  954-753 SBYY

SIGNATURE AND TYPED OR,RINTED NAME OF SIGNING OFFICER OR QIRECTOR

ale Qaytime Phane &




