2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1, Entity Name 04-07-2003 90164 030 ***150.00
110-124 BOCA CORP.
Principal Place of Busingss Mailing Address
119 E PALMETTO PARK ROAD 119 E PALMETTO PARK ROAD e 2T
BOCA RATON FL 33432 BOCA RATON FL 33432 T
2. Principal Place of Business 3. Mailing Address “"“I” Hl IIH‘ ’Il“ “”I |II“ Ilm Illl‘ [ll" mll ﬂ“l I|“| Il” {|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65.0782756 Not Applicable
Zip - County & I e A - 5. Certificate of Status Desired- O —$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSHEIM‘ GEORGE B Street Address (P.C. Box Number is Not Acceptable)
119 E PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
v < . Signalure, typed or printad name of regisiared agent and title if applicable. {NOTE: Registerag Agent signalure required when reinstating) CATE
- - FILE NOW!I! FEE IS $150.00 .
. : . . Electi Financin
- At May 1,2008 Fo il o 55000 e G [ $500 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS iN 11
TILE PD 7 Delete TITLE [ Change ] Addition
NAME ALETTO, ALFRED NAME
sTaeT ADDRESS | 401 POND APPLE RD ' STREET ADDRESS
arv-stze | BOCA RATON FL 33432 CITY-ST-21P
L STD O oelete TIMLE [ Change ] Acdition
HAME ALETTO, ANNA NAME
STREET AUDRESS | 6401 POND APPLE RD STREET ADDRESS
CITY-ST-2iP ‘BOCA RATON FL 33432 - . CITY-ST-2IP : - : St e TR e
TITLE [ Detete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ] CITY-S7-ZIP
TLE [ petete’ TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CHY-81-7IP
THLE . 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z21F CITY-ST-ZIP
TILE [ petate TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T1-2IP
12. | hereby certify that the information suppjies ith 1his filing does rot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplements Ms-rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trfstee e iy ared to execute this report as reqmred by Chapter 607, Florida Sigtutes; angethatsmy name appears igf Block 10 ar Block 11 if
changed, or on an attachment with a d - ‘a Al other like empowered.
SIGNATURE:  SIGWNE E RE@UHRE'
SIGNATURE ANDPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR L * ' Date Dlynme Phang #

ruw

CR2EQ34 (10/02)



