2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S .- Jul 01,2004 08:00 AM ..

E)E(?ES)Nt;lmréAENT # P94000088596 Secretary of State
BOCA ACADEMY, INC.
Principal Place of Business . Mailing Address B
22354 SW. 57TH AVE, 22354 SN, 57TH AVE,
BOCA RATON, FL 33433 BOCA RATON, FL 33433
AR R
06302004 MNo Chg-P CR2EG34 (10/03)}
DO NOT WR’TE IN TH‘S SPACE 2. FEI Nuraher - Apphed For
65-0546514 . Not Appticabie
“. . ‘ e 5. Certicate of Status Desired [} ?g-ggq Additonai
) §. Nams and Address of Current Aegistered Agent IR, .

osd SW STHAVE, .. . DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entily submits this statemens ior the purposs of chaaging s reg srared office or registered agerd, or both, i1 the State of Florsda 2 am fam: jar with, and s.ccept
the obligations of registered agent.

SIGNATURE _ - e . o e . S

Sigralure, typed gr printed name of registecad agent and tide if mppicablo, 7 fNOTE, Rogisterer Agent signature requi(edrw_hm re‘«?‘suﬁngj o R DaTE ..
FILE NOWIH FEE S $150.00 $. Eisgtion Campaign Financing $5.00 MayBe | In accordance with s. 60?.193{2)@, F.5,the

Due by September 8, 2004 Trust Fund Centsibution, [3  Added 1o Fees corporation did not receive the prior natics.
10, CFFICERS AND DIFECTONS — T 1 R —
TNE a}

gR
NAME ASTOR, PATRICIA jﬂﬁﬁfﬁ éﬁ 238 ?
B7A31/04-80001-015 150,00

STREEF ADORESS | 223584 SW 57 AVE
cFy-sT-ZF | BOGA RATON, FL 33433 L R - -

THLE 3]

NAME ASTOR, LIONEL

STREEY ADDRESS § 22354 SW 57 AVE

CIry-57-2P BOCA RATON, FL 33433 ) . —

T o
NAME MEINBERG, MARK

DRESS § 280 PLANDOME RD
;:?\'E-E;EP MANHASSET, NY 11030 Do NOT WR‘TE

RE - 1IN THIS SPACE

NARE GUTTERMAN, MARK

STREET ADDRESS | 280 PLANBOME RD

CaY-$T- 2P MANHASSET, NY {1030 - . - _
HILE o

HAME FELDMAN, BURTON

STREET ADDRESS | 280 PLANDOME RD

CITY-57-2IF MANHASSET, NY 11030 § o _.
TILE f

HANE ;
STREET ADDRESS H
GITY-§T-78 }
. - Ry i

12, | hereby centily that the Information supplle nﬁeﬁling doas not gualify for 1 ] exerrmzim stated In Secnon 119.07(3) 1}, Florida Stabues. | further cordy that the iniclrmahon
indicated on this report or supplemental repdrt is I accurate and thal mygignature shall have the same leQal effect as if made under path, that § am an officer or director

of the corporation of the receiver of trustee efnpowated 1o executa 1his rdpart askequized by Chanter 807, Flodda Statutes; and that my nam appears in Biotk 10 ar Black 17 1t
changed, or on an attachment with an addr I oth \

BIGMATURE AND m OR PFIINTED NAME OF RENNG GFFICER OR D]RECTOR Da!a Daytiovk Frana §

s with red.

SIGNATURE:




