FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000065015 N gz?l; 3 et g 7s

1. Entity Name

HOWARD BOSHAK ASSOCIATES INC.

Principat Place of Business Mailing Address
8321 W ATLANTIC BLVD 473 NW 94TH WAY LUUUHINYg

POMPANO BEACH, FL 33071 CORAL SPRINGS, FL 3307

70

el || 1 T

Suite, Apt. #, etc, Suite, Apt. #, etc.

01042005  Chg-P CR2E034 (10/03)

wy & State City & State 4. FEt Number Applied For
;M ARACL Fi. TR mee AL FC 65-1117073 Not Applicable

Zip Quniry

3 3 ‘32 l ﬁo LUA'£D Zip3 3 3 1, ouontz‘}#m 5. Cenificate of Status Desired X ?ggesm‘:dn:;m“a'

6. Name and Address of Current Regisiered Agent 7. Name and Addvess of New Reglistered Agent

BOSHAK, HOWARD S eme Wou/ﬂ L0 4. Bosraik

473 NW 94TH WAY Street Address (P.O. Box Number § Notﬂﬁepla )
CORAL SPRINGS, FL 33071 Rl WSRO vE

N T ALH C FL | 583y

8. The above named entity submits this stat
the obligations of régistered agent.

ent for purpose g changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ujﬁ. 1/ /o5

SIGNATURE
e, Iypad or prinied name of ragistehe® agent ang L aPpmLhia. (NOTE: Rugisterec Agant signalura reguitad when rinsiating) ] Foare ©
FILE NOWIII FEE IS 5'1 50;00 ’ 9. Election Campaign Fingncing | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
me D ' Delele THIE PRrESiDELT e [3 Aduition
v BOSHAK, HOWARD S HAME Hewaheo 5. BosHA fC
STREET ADOFESS | 473 NW 94TH WAY smzraoveess | 274/ M. W, —moth AVE
onv-si-ap | POMPANO BEAGH, FL 33071 Cify-53-2p TamAdaec Ft, 3332)
u: O etete e DIREGcTEA Ol Crange Jegoiion
NAME HAME MireH AEL IUH”'gH DRIVE
STREET ADDRESS sweeTasess | f5 6 8 EM ERALO 6!
CTY-53-2P orTY-5T-20 Mg.gl e77A &A 30082
me . D) Delete e 7 Clchange £ Aadition
NAME HAME
STREET ADDRESS - — - - - - STREET ADDRESS =
EITY-5T-2P CIrY-57-2P
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T [ pelete TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2P S e CITY-57-2P
TLE ' 3 Detete e - Jcnange [ Addition
STREET ADDRESS [ 2", - oy trw e STREET ADDRESS
omy-s1-ar- 0 [, oSl - L ER ; . CiTY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repait is irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an addrepg, with @l othe; keew R
SIGNATURE:gd: ”””"7/ / 4’ﬂ /&, 01: Fs4-721-5857

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima




