.. -2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT | FILED
DOCUMENT # P99000038686 o

1. Entity Name

Secretary of State

BOE, INC. .

Principal Place of Businass _~ 7. Mailing Address

7777 GLADES RD 7777 GLADESRD

#201 #201

BOCA RATON, FL 33434 BOCA RATON, FL 33434

_— VRN

03072005 No Chg-P CR2ED34 (10/03)

Mar 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e RopiegFer

65-0024417 Mot Apphcable

| $8.75 additional

‘ 5. Centfficate of Status Desired Fes Required

T S

6. Name and Address of Current Registered Agent

CROWE, MELISSA . DO N}OT WRITE

7777 GLADES RD _

A RATON, FL 53434 | IN THIS SPACE

FES

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

the obligations of registered agent.

— : [

SIGNATURE — _

Signatura. typed or pdnied name of registered agent and thle f applicabie. (NQTE: Registerad Agent sigrature ragulred when reinstating} DATE |
FILE NOW!I FEE IS $150.00 9, Eiection Gampaign Finanaing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
10, S OFFICERS AND DIRECTORS N
TITLE P
NAME SCHMIER, JEFFREY L LD00008282654
STREET ABLAESS | 7777 GLADES RD #201 ﬂ31’31.n"[15—§ﬂl]§;§~[]1 0 150,00
crY-§1-2¢ | BOGA RATON, FL 33434 _ . " ‘ )
TIMLE VP
NAME EPSTEIN, DAVID

STREET ADERESS | 7777 GLADES RD #201
CITY-S7-2ZP BOCA RATON, FL 33434

TITLE S
NAME CROWE, MELISSA

STREET ADDRESS | 7777 GLADES RD #201
m;i-ir-zw * BOCA RATON, FL 33434 _ DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDAESS
CIry-57-21P

e

NAME

STREET ADORESS
CITY-8T-2P

TE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certfy that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shail have the same lega! effect as 1f made under oath; that | am an officer or director
of the corporation or the recalver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowerad.

SIGNATURE: NN oo, . (o 3’!!-‘5%@5 Slpl 483 -2330

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




