7004 FOR PROFIT CORPORATION - FILED

3. . ANNUAL REPORT (AR) ” Apr 16, 2004 8:00 am

DOCUMENT # P97000071864- ecretary of State
1. Entity Name 04-16-2004 90121 031 ***150.00
QOCALA 200 INC.
) Principal Place of Business Mailing Address
580t N CONGRESS STE 205 5801 N CONGRESS STE 205 .
BOCA RATON FL 33487 BOCA RATON FL 33487 2 4“ 452 &u i .
Suile, Apt. #, etc. Suite, Apt # etc. MOORE CR2ED34 {1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0785997 Not Applicable
zp Country Zip Country 5. Certificete of Staws Desired [} $8+75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_-—e e e e — — . 2 e L Namg.

gIBEOBIdEI\INgOT\Ilggégg STE 205 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnatura. typed ar primed name of regrstered agent and rite «f applicable. {NOTE: Reg:stered Agenl signature required when reinstating) DATE
lll
Now FEEIS, $150 .00 9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. il Added to Fees )

10. - DFFi-CEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP (T Delets ME Ol change [ Addition |
NAME SIEMENS, RICHARD NAME
STREET ADDRESS | 5801 N CONGRESS STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 21P
TITLE DST [ pelete TTLE [ Change (3 Addition
NAME CASSATLY, EDWARD . NAME
STREET ADDRESS | 5801 NLE. 7TH AVENUE STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33487 CITY-57-2IP
TME VP O peters TITLE [ Change [ Addition
RAME™ >~ GREENBERG LEONARD E i T —~ = - -~
STREET ADDRESS | 11500 EL CLAIR RANCH ROAD STREET AGDRESS
City-st-ziP BOYNTON BEACH FL 33437 CITY-ST-2IP
e 03 Detete TITLE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIMLE O oelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP - -
TITLE {1 Delete TILE Cohange [ Acdition
NAME NAME T RES
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information s
indicaled on this report or supplem !
of the corporation or the receiver g fusleg
changed. or on an attachment

SIGNATURE:

oes not quatify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g accurate and that my signaiure shall have the same legal effect as if made under gath: that | am an officer or director
gmpbweregifo execute this report as, ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ith g ctherlike empowerad.
: 4 704 S581-342- 7305~

S{RNATURE aND wyén O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




