2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P97000083329

1. Entity Name - - -
138 BOCA CORP. -

Prncipal Place of Business__ ___ _____ Mailing Address

119 E PALMETTO PARK ROAD
BOCA RATON, FL 33432 —

119 E PALMETTO PARK ROAD
BOCA RATON, FL 33432

FILED
Mar 26, 2005 08:00 AM
Secretary of State

LA A T

01182005 No Chg-P CR2E034 {10/03)
4. FEI Numbe: Applind For
B65-0782754 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

GROSHEIM, GEORGE B
119 E PALMETTO PARK ROADL
BOCA RATON, FL 33432 . . -

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Ficrida. | am familiar wilh, and actept

the ob:ligations of registered agent.

_BIGNATURE

e s ———

(HMOTE. Ragisterad Agert signature raguired wher: reinsiating) -

Signature, typad ar prntad namaof 'reglsler_ed agent and ltle ¥ applicable,

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee wifl be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

UI00nZ TR3e0

10

CFFICERS_AND DIRECTORS |

TLE

NAME

STREET ADDRESS
Ciry-57-2IF

PD

ALETTO, ALFRED

6401 POND APPLE ROAD
BOCA RATON, FL 33432

ThE

NAKE

STREET ADDRESS
CITY-ST-7IP

STD

ALETTO, ANNA

6401 POND APPLE ROAD
BOCA RATON, FL 33432

TITLE

NAWE

STREET ADDRESS
CIry.-87-21P

TINE

NAME

STREET AQDRESS
ciry.ST.21p

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

DO NOT WRITE
IN THIS SPACE

Fwial f'}Cji al"" (uimtw kFe
LI AR U

12, | herehy cemlethat the Information supplieg
inclicated on i
of tha corporation or the racelver or trustge empa
changed, cr on an attachment with an

_SIGNATURE:

D
o
o
3

5 report or supplemental rg

ddress, w

ate and that my signature shail have the same legal

efute this rep quzre v Chaptgr 607, Florida §
3 keempov;ez?a ;? ?

&SJ B

not qualify jor the exempuon slated in Section 119.07(3)(). Florida Stalutes. | further certily that the information
fect as if made under cath; that | am an officer or direcior

tes; and that my name app:

rs in Block 10 or Block 11 if

* . SIGNATURE AND TYPED OR PRINTED NAH%OF SIGNING OFFICER OR DIRECTCR

f)ay‘me Pnone #




