FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S50199 04-04-2005 90082 008 ***150.00
1. Entity Name
BOCA RATON SHELL SERVICE, INC.
Principal Place of Business Mailing Address -
1930 N. FEDERAL HWY. 15930 N. FEDERAL HWY.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TR TS Vo AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0261322 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired | ?esel I?!esq:i?:t;ﬁona!
—— - - 6. Name and Address of Curront Registered Agent, - - c—- .- 7. Namoe and Address of New Registered Agent-- - — —~-

Name
SACKTER, RICHARD J ,
6727 ROYAL ORCHID CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent and titie if (NOTE: Regisiered Agent signature requied when reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 pelete miE O change  [J Additian
NAME SACKTER, RICHARD NAME
STREET ADDRESS | 6727 ROYAL ORCHID CIRCLE STREET ADDRESS
CITY-8T-2iP DELRAY BEACH, FL CITY-$T-2IP
TTLE VT [ etete e O change [ Adgition
NAME RUSSELL, BRICE NAME
STREETADDARESS | 1930 N. FEDERAL HWY. STREET ADDRESS
Y- 81-21P BOCA RATON, FL . CIty-5t-21P
TlILE O oetete fIMLE [ change L] Addition
. NAME* e - - — - NAME - - - - :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE ] Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CINY-S1-2P SHY-ST- 2P
TNLE ] Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST- 2P ) CITY-ST-21P
WIILE O Detete TITLE : [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS S .
GTY-S1-2P CITY-ST-2ZP ;

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Black 11 i
changed, or on an attachment withlan all other like empowered.

SIGNATURE: X fichiaen 520#-7’6/&_ MAR -7 2005 %/ 367 Mk

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Prone 4




