. FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000052451 02-18-2005 90056 015 ***150.00
1. Eniity Name
BOBEC II, INC.
Principal Place of Businass Mailing Address
ZTIHNBIANRD. “2TSTINDIANRD.
WESTPALM-BEACH-FL-33409 WEST-RALM-BEACH.FL 33409 .
TP AR R eI ATRTR A
é\_’l W - Tdusdeial }Ne. ! 1WA wShr ga) Ave ,
Suite, Apx._#. atc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stala 4, FE! Number - Appliad For
s vdon Besdn EL S otnton d FL 65-0931953 Not Agplicable
Zip Country Zip Country - . $8.75 Additional
3 (] \dditiona
3 3 \-l 5. Lo 2)% Y7 \p 5. Cenificate of Status Desired Fas Roguired
__ 7 6. Name and Address of Current Registered Agent=- ..—— - .| _. ._ _ ___ 7. Name and Address of New Reglstered Agemw _

Name\xf)-Q\ DO TGl S

JACQUES, NELSON

2191 INDIAN RD. Street Address {P.O. Box NOTer is Not Acceptable)

el sy . Tmdostrial Huor,

WEST PALM BEACH, FL. 33409

Ciw@o\th-&-m Iz)-eacl;\ l FL Izgcgﬁpitlb

8. The above named entity submits this statement for the purpose of changing its registerad office or regis‘tered agent, or both, in tha Stata of Flarida. | am familiar with, and accept

e\l £L SO/ MG 1S a9 e5”

ignature, typsd or printad name of mqit‘.!ﬂagan\md titta if

{NOTE: Registered Agent signatura required whan reinstating)

FILjE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Detete e [l chenge [ Addition
NAME JACQUES, NELSON HAME

STREET ADDRESS | 240 INBIANRD. (ot T M - vdusir el Ave | smemiooness
CIY-SI-27 | WEST-RALMBEAGH 33409 S y-donBea i, [ omsrmw

TE O Detete FME O Change [ Addition
HAME MAME

STREET ADDRESS ) =L 3242 s STREET ADDRESS

CITY-ST-7P . cTY-ST- 2P »
Tme - ’ : Ol ekt f§ ™M Clchange [ Addition
NAME . _|r . - o RAME i

STREET ADDAESS 7 swmeanoress | T T 7T ' - T
crv-st-zp [ ] ‘ CITY-ST-ZP

TMmEe . : [ oeleta TME ' [ Change [ Addltion
NAME : : NAME

STREET ADDRESS . STREET ADDRESS

orv-st-ze |, CITY-T-2P

TIE : 1 delata TIMEE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADCRESS N

CiTY-S3-2IP CITY-ST-2IP

TILE O elete TILE . £ Change [ Addition
NAME NAME '

STREET ADDRESS | " . STREET ADDRESS

CITY-ST-20P CiTY-ST-21P

12. | heraby certify that tha information suppiied with this ﬁJing does not qualify for the exemption stated in Section 1 19‘07%3)0}. Florida Statutas. i furthar certify that the information -
indicated on this repor or supplemental report is true and accurate and that my signature shaft have the same fegal effact as it made under oath; that | am an officer or director
r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ 05052l )e¥-753

Daytime Phong #

of tha corporation or the recei
changed, or on an atta

SIGNATURE:

’/

DOR mfrzn NAME ofsmna OFFICER OR DIRECTOR

J 7/



