2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 AM

DOCUMENT # P99000086588

1. Entity Name
BOCA TEXTILES, INC.

Secretary of State

Principal Place of Business Mailing Address
5064 VENTURA DRIVE 5064 VENTURA DRIVE
DELRAY BEACH, F1. 33484 DELRAY BEACH, FL 33484

AR CEAD R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0951062 Not Applicable

1 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agont

ot VENTURA DRIVE "~ DO NOT WRITE
DELRAY BEACH, FL 33484 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
tne obligations of registered agent.

SIGNATURE
Signature, Iyped or pfinted name of regislared agent and litle il apphcabla. (NOTE: Regisiared Ager: signatura requined when remstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contrbution. O Addad fo Fees
10, OFFICERS AND DIRECTORS ] I
THLE P
NAME KRAMER, STEPHEN

STREET ADDRESS | 5064 VENTURA DRIVE
Chy-51-21P DELRAY BEACH, FL 33484

. |
TINLE . iy
NAME 508774

STREEY ADDRESS
cny-st-2e

THLE
NAME

st - DO NOT WRITE

| IN THIS SPACE

NAME
STREFT ADDRESS
CITy-ST-21P

e
HAME

STREEY ADDRESS
CIY-S7- 2P ) o o

NIE : o

HAME - o . - . - ke e e
STREET ADDRESS : ’
GiTY-8T- 2P

' : "

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature snali have the same legal eflect as if made under oath: that | am an olficer or diractor
of the corperation or the recewver of trustee empowered 10 execule this repart as raquirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike ermpowered

SIGNATURE:

Daynme Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF




