2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # S26604

1. Enlity Name

BOCA WAREHOUSING, INC.

Secretary of State

Principal Place of Business Mailing Address

1096 E. NEWPORT CENTER DR 1096 E. NEWPORT CENTER DR
#100 - . #100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registored Agont

BUTTERS, MALCOLM

1086 E. NEWPORT CENTER DR

#100 - -
DEERFIELD BEACH, FL. 33442

{L BRI

04282005 No Chg-P CR2E034 (10/03)
4. FEY Nurnber Aﬁ)phed For‘
65-0236268 Not Applicable

O $8.75 additional

. it i N
5. Cerificate ¢ Status' Desired Fee Required

DO NOT WRITE
IN THIS SPACE

s L

8. The abava named entity submits this statamant for 7£he purpose of changtn§ its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ine cbligations of registered agent.

SIGNATURE — - N

Slgrature, typed ¢r printad name of ragislered agent and litle i applicabie.
e e, ar

[NOTE Aegustered Agent $ignatura mquired when reinslating) DATE

8. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Fees

16, . OFFICERS AND DIRECTORS .. |

TLE D

NAME BUTTERS, MALCOLM

STREET ADDRESS | 1096 E. NEWPORT CENTER DR
CITY-51- 2P DEERFIELD BEACH, FL 33442

e D

NARE BUTTERS, MARK

STRESY ADBRESS [ 1086 E. NEWPORT CENTER DR
arv-si-zp ) DEERFIELD BEACH, Fl. 33442

TITLE

NAAL

STREET ADDRESS
Clry-ST-2IP

TE
NAME
SYREET ADDRESS

HHRge
0

) s 775
04, 5 05-E000

-~ 15000

DO NOT WRITE
IN THIS SPACE

CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE
NAME
STREET ADDRESS
CITy-ST-2iP - .

12. | haraby cerlify that the infarmation supnlied with this filin
indlcated on this report or supplemental report is tru
of tha corporation or the raceiver or trustéa emp
changed, or on an attachmant with an addrags; with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 118.07 EB}G), Florida Statutes. | furlner cenify inal the inforration
accurate and that my signature shall have the same legal e r
red to executs this report as raguired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or directer

S\GNAT\!}F AND TV O!jk RRINTED NAME OF SIGHING OFFICER OR DIRE

Ve Dutlors Ufsmlos @sds0- 001

Dale Cayture Phons &

= ‘



