2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # S26604

1. Entity Nama
BOCA WAREHOUSING, INC,

Secretary of State

Principal Place ol Business Mailing Address

6820 LYONS TECHNOLOGY CIR 6820 LYONS TECHNOLOGY CIR
SUITE 100 SUITE 100

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

[

EATVRTANRVERTD RN

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  [rrres

65-0236268 Not Applicable
$8.75 addtional

Fea Required

5. Certilicate of Status Desired a

6. Name and Address of Current Registared Agent

BUTTERS, MALCOLM ' - , :
6820 LYONS TECHNOLOGY CIR ‘ Dp NOT leTE
SUITE 100 ; ‘

COCONUT CREEK, FL 33073 IN THIS SPACE

8. Tnhe above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha abiigations of registerad agent.

SIGNATURE
Sipnature, lyDed of pranted name of repsiered agent and bile d apphcable. (NOTE: Regesierad Aponl Sonaturs requeed when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] l o -
IMLE D
NAME BUTTERS, MALCOLM

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIR SUITE 100
CITY-ST-2IP COCONUT CREEK, FL 33073

TILE D

NAwe BUTTERS, MARK : s LODODOS3E624 -
STREET ADDRESS | 6B20 LYONS TECHNOLOGY GIR SUITE 100 . 05/27/058-80035-002 150,00
cnv-s-2p | COCONUT CREEK, FL 33073

TILE : ’ i . N )

NAME B

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADORESS
ciry -S1-21P

TITLE
NAME
STREET ADDRESS . : N
CITY~SI-2IP - 5 .. )

r the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
d thatfmy signature shall have the samae lagal eliect as if made under oath; that [ am an officer or director
as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

12. t hereby cerliy that the information supplied with this filing d
indicated on this report or supplemental report is true and acc
of the corporation or 1he recaivar or trustee empow
changed, or on an attachmenl wilh an address, wilfl all oth

SIGNATURE:

OR DIRECTOR Dale Dayime Pnona #

SIGNATLRE AND TYPED OR PRINTV NAME C’SIGNIN

N\ / ] *



