2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000096183

1. Entity Name
BOXCO OF PALM BEACH, INC.

Sep 13, 2004 08:00 AM
Secretary of State

Mailing Address

11310 WILES ROAD
- CORAL SPRINGS, FL 33076 __

Principal Place of Business  _

714 SE SEAHOUSE DR
PORT SAINT LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

VRO A EIER AT

07162004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
52-219893¢ Not Applicable

O $8.75 Additiorsal

§. Certificate of Status Deslred Fee Roquired

6. Name and Address of Current Registered Agent

KALISZ, CHRISTGPHER C
714 SE SEAHOUSE DR.
PORT SAINT LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the gurpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cligations of registered agent.
I

SIGNATURE

Signalwre. typed or printed name of raF1erad Agant and MG ¥ appiicatie

{NOTE. Rugistered Agent signalure requied whan relnsialing) ) : DATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS __ ]

TILE D o

NAME KALISZ, CHRISTOPHER C
STAEET ADDRESS | 714 SE SEAHQUSE DR

CITY 8720 PORT SAINT LUCIE, FL 34883

TITLE

NAME

STREET ADDRESS
LITY-81-2f

TME

NAME

STAEET ADDRESS
CIY-sT-ZIP

TImE

NAME

STREET ADDRESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
Ciy-Si-ZP

TILE

NAME

STREET ADDRESS
CITY.§7-2IF

_ LooOD01 72198
[13/13/04~30004-001 550,00

DO NOT WRITE
IN THIS SPACE

12, ( hercby certify ihat the information supplied with its fling dees nat qualify for the exemplion stated in Section 119.07(3)T, Florida Statutes, | further certiy that the infarmation
indicated on this report or supplemental report is e angeaccurale and gy my signature shall have the same fegal effect as it made under cath; that ! am an officer ar director
L ’ pquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if

of the corporation or tha taceiver or trystee empofe
changed, or on an attachment with gi¥adaress,

SIGNATURE:

Cukistopee. (. KAUSE Ffpshoy  30-252-5872

Dare Dagtime Phorre ¥




