2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # P94000023674 ecretary of State
—1._Entity Name= _ = -~ — - - - ... e e e
04-29-2004 90239 018 ***150.00 s
TWO PLUS TWO OF BOCA RATON, INC.
Principal Place of Business Mailing Address
8263 W. BROWARD BLVD, 8263 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) )
City & State City & State 4. FEI Number _ Applied For
65-0474992 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 4 gese-ggq L’:\i?ed;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N PaHD ST T T T S ranes P 0 5o e s Mo ey ™
SANTA BARBARA '
-—~BOCA-RATON-FL: 334347 - = — == + o s e et e TS .
City FL Zig Code

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

’ 'y

SIGNATURE
Signature. typed o1 printed name of registered agent and titls f applicable. (NOTE: Regsstered Aganl signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND CIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
) I_lTLEZ_“ P [ Deigte § e [JChange (] Addition
" NAME PERNICE, PAT NAME
- STREET ADORESS 6374 NW 23RD STREET SANTA BARBARA " | STREET ADDRESS
J cmy-stozp |BOCA RATON FL CITY-ST-2P
}me v (] pelete THLE Ochange [ Acdition
NAME Cw NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP ¥ CITY-ST-2iP
TIE 7 Delels THTLE {JChange [ Addition
NAME NAME
- STRECT ADDRESS - ["o - = i s i fim riE i % L 3 v camwfas o T ~EOETREET ADDRESE S T v m e - “fm—
CHY-§T-2IP CITY-ST-2IF
TITLE 3 palete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-21P
me O Desete TITLE [} chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - : CITY-5T-Z1P
THLE (7 Delete TTLE [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i) Florida Statutes. | further cenify that the infermation
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, all other like empowered.

SIGNATURE: (icsz [ oper: Pirdics 2Awice™ *//o%y $4/ §70954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayumae Prang #

———

Y/




