< FILED

_ 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075788 02-14-2005 90053 018 ***150.00
1. Entity Name
MC BOBCAT & BOXBLADE, INC.
Principal Place of Business Mailing Address .
381 53RD DRIVE NORTH 381 53RD DRIVE NORTH . 4 U [] 1 8 0 97
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
TS S —{ AR T A
Suite. Apl. #, elc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
: 65-0945575 Not Applicable
Zip Country Zip Couriry 5. Certificats of Status Desirad O Iiae.;esq lﬁf:;""“a'
"” 6. Name and Address of Current Registered Agaat._ _ . : "~ 7. Name and Address of New Registered Agent
Name
CAMPOS, MAINOR
381 53RD DRIVE N Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33415
City FL { Zip Code

8. The abova named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am Tarru iar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printsd nama of agent and vtle it (NOTE: Regisierad Agent signature requaed when ransiaung) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D . [ Delete TTLE [ ¢hange  [J Adaition
NAME CAMPOS, MAINOR NAME
STREET ADDRESS | 381 53RD DRIVE N STREET ADDRESS
CTY-S1-2P | WEST PALM BEACH, FL 33415 CIrY-St-zIp ‘
TNLE ] O elete TiTLE Vi [ Change HMdllion
NAME . NAME . 5
STREET ADDRESS STREET A00RESS | ?j Rlre. N
CIrY-51-2P ’ CIFY-ST-2IP ;‘ }‘s t Eﬂ ltﬁ Eﬂ 20H & 131//51
TMLE O pelete TIME [l Changz [ Addition
NAME NAME .
SIREET ADDAESS | - - - - - § STREET AODHESS - - -
CITy-ST-21P cny-st-zip
TITLE O petste TILE [ change [ Addition
NAME ) e
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP ) CIY-ST-ZIP
TITLE {7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP
e - 7 Detete TITLE [Ichange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not guality for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further cartify 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 calh; that + am an offiger or director
of the corporatien or the receiver or trustae empowsred 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or an an attachment with pp address, wil ther like empowered.

SIGNATURE: kavra, P Campos Ollal les ébl) 640 -S4

NG OFFICER OR DIRECTOR Date Dayume Fnone 8




