2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P99000086588

1. Entity Name .
BOCA TEXTILES, INC.

Principal Place of Business

5064 VENTURA DRIVE
DELRAY BEACH FL 33484.

Mailing Address

5064 VENTURA DRIVE
"DELRAY BEACH FL 33484

2. Principal Place of Business _

T Z Mailing Addrass

FILED

Apr 23,2005 08:00 AM
Secretary of State

|

[

I

ll

I

Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ ’ City & State 4. FEI Number Applied For
65-0851062 Not Applcable
® ountry de Country 5. Certiticate of Status Desired 3 $8.75 Additional
Fae Bequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
Name

KRAMER, STEPHEN
5064 VENTURA DRIVE
DELRAY BEACH FL 33484

Street Address (P Q. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above hamed entity submits this statement for tht;p'uirpose of chanig’ir;gr ;tag}isteired office or registerad agent, or both, in the State of Florida. | am familizr with, and accept
the okligations of registered agent .

SIGNATURE

S«gnatura, bypad of printed name of ragisterad agent and Yids f applicabla

{NOTE Regisierad Agert sigrature required when reinstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department ot State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it P 1 pelete I%F (] Change  [J Addition
NAME KRAMER, STEPHEN NAME LEOTS25574

SIREET ADDRESS | 5064 VENTURA DRIVE SiRLE 1 ADDRISS 14/23/05-B0034-013 150,00

Chy-S1-2P DELRAY BEACH FL 33484 2y ST 2P

ik O Delete e [ Change [ Addition
NAME - NAME

STRDF I AIDRESS SIRCET ADDRESS

CTY §1-2F Ity SF 7P

THLE O pelete il CJchange [ Addition
NAML HAME

SIRFF{ ADDRESS SIRLLTAGURESS

CIy-si.zp Ciy St AF

g [ pelete TILE [ Change [ Addition
NAME I NAKE

SIREET ADDAESS STREET ADDRESS

il 51-2Ip Y51 4P

L O selete TiLE [ Change [ Addition
BAME HAME

STREET ADDRESS N STREET ADGPESS

CIiY- ST ar Cilr SI-JIP

nne 1 Delete g [Cichange  [] Addilion
NAML NAME

SIREET ADDRESS SIAEETADDRLSS

Cary - §1-2IP . I CHy-S1-21P

12. thereby cerli
indicated on this report or_s|
of the corparation or the re
changed, or an an attach

SIGNATURE:

pplem

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certdy that the information

tal repoit ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addregs, with all other like empowersd,

AfRu 2(2057  SYge7-ee

E AND TYGED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Jats Daytmi




