2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entty Name

BOCA LAGC CONSTRUCTION COMPANY, INC.

| DOCUMENT # 476144

g

Principal Place of Business

Mailing Address

May 02, 2005 08:00 AV

FILED

Secretary of State

200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD
JUPITER FL 33477 JUPITER FL 33477
Suite, Aot #, elc, == === Suite, Apt #, alc. 1st MOORE CR2E034 (}0}(}#_}
City & State - Ciy & State 4. FE! Mumber Applied For
' 58-162088% Mot Appticat s
o Country Zp Sountry 5. Cerificate of Siaius Desred O ?ei gi;gg; enal
&. Name and Adcdresz of Cu‘rrien_i Registered Agent 7. Name and Addrass of Ne eilsaarad Agent
: Marne — T —
Iz'gg i%ﬁiggggéﬁé%ﬁ%gﬂv Shreet Address (2.0, Box Number is Not Acceplable)
JUPITER FL 33477 —= :
Ciy FL Zip Code

8. The above named entity submits this stézemer_u far th_e burgose of changing its registered office or ragistered agert, or both, in the Sate of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sgratue, tvped & prnted name of suglslsred agori and e d spp&v:,sbﬁ

(NOTE Ragistated Agent sgnature rogqured whan reinslalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payah!e to Fionda Depariment of State

A S i

§. Elechon Campaign Financing
Trust Fund Conmyributien. [

$5.00 wtay Be
Added fo Fees

10 o _ OFFICERS AND DIRECTORS - B K ADDITIONS{CHANGES 0 OFFIGERS AND DIRECTORS IN 11

HES Ph T ceete HIE FlChange [ Addilion

NAME FRANKEL, THOMAS HAME

STREEL ADORESS (200 ADMIRALS COVE BLVD TIRELT ABDRESS

civ-si-ze LJUPITER FL o . LY-ST- 2P UONINaGiRSE

it VD O Dstete L oA A E0L L TR T 0 acoiion

RAME FRANKEL, BENJAMIN HAME

SHREET ADDRESS | 200 ADMIRALS COVE BLVD SIRLEY AGDRESS

GHY-51.7F JUPITER FL INER NI

e SDT 7 Delete e Clichange [ Accilion

HAME FRANKEL, WiLLiaM ) R L

SIREL] ADORESS 1200 ADMIRALS COVE BLVD T T Y sirett ADTRESS T TTTTTT T - T

oly-si.pp JUPITER FL CiY-5T-29 )
Foaite £ Detete HIE O Chaage [ Aadition

AL HANE

§IRLE] ATIDAFSS TTREET ADDRESS

CHY-SE-7P . QY-S 29

HHI O Datete BiLE {3 change [ Acdiion

NAME NAMKE

CIREET ADDAESS STREETADORISS

Ciy-si.0F Ci¥-81- 7P .

ikt ¥ Celel L Tchange ] Addilion

NARL ke

SR ST ADPRESS SIREFTADBDRESS

Y- S1-7P LiT¥-ST- I

12. | hereby certify that the information sup p!ted wnth this filing does not qaal;fy for the exsmption stated in Section 119.07{3)), Florida Statutes. | further certify that e information

indicated on this report or suppiemental reporlis rue and accurate and that my sighature shall have the same legal effect as it made under oath, that{ am an officer or direster

of the corporation or the receiver or trustee empowsred o execute thi
chariged, of on an atiachment with an address, with all othep iy

SIGNATURE:

gport a5 required by Chapter 807, Florida Statutes; and that my name abpears in Block 19 or Blosk 11

i PR Shryy a2

SIGNATURE AND TYPED ORERINTED NAME OF SJONING OFFICER OR DIRECTOR

Tavpreng Photia #



