JAN 2 9 2064 I
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

Feb 03, 2004 08:00 AM
Secretary of State

DOCUMENT # 815097

1. Entity Name

BOCA HOLDING CORPORATION

Principe! Flace of Business™
[}
1680 N. FED. HWY.

Mailing Address
918 HERMANN RD.

EgGA RATON FL 33432

E.SBRUNSWICK NJ 08802

2. Prncipal Place of Business 3. Mailing Address I‘l” III"II‘ “ }III
Suite, Apt, #, etc. Surte, Apt #, etc MOORE CR2E034 (11/03) s
City & State City & Stale 4. FEI Number Applied For

22-1708916 Not Applicatie
Z‘ .
Zp Couniry i Country 5. Certificate of Status Desired | $8'75 'ffdd“'onai
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Nama
PINIZZOTTO, MARIANG —
0. i }
258 ENFIELD ST. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33401 — —
City FL | Zip Code

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

the cbligaticns of registered ageant.

SIGNATURE

Signatuze, typed of prnted name of registerad agant and utle if apphicadle.

(NCTE. Registered Agent signaluie requited when winslating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- Make Check Payable to Florida Depa;;t_'nié"ﬁ't_'b'ffsltéte"_f‘

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
_Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME op O pelere TINE [ Change ] Addition
HAME PINIZZOTTOQ, MARIANO NAME UODNOS251

STREET ADDRESS {258 ENFIELD ST. STREET ADDRESS x4 S0a-8111 HAe-007 150,100

CiTY -ST-TP BOCA RATON FL CiTY-ST-2IP

TILE s [ petete TILE [ Change ] Addition
NAME MOLNAR, SANTA HAME

STREET ADDRESS | 918 HERMANN RD. STREET ADDRESS

Giry -ST-2P N BRUNSWICK NJ CITY-S1-21P

MLE T [ petete e []Change  [J Addition
HAME PINIZZOTTO, ANTHONY NAME

STREETADDAESS | G918 HERMANN RD. STREET ADDRESS

oITY-ST-ZP N BRUNSWICK NJ CITY-5T-2IP

e 1 Detere TITLE TIchange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

EITY-5T1-2P CITY-$7- 2P

iE [ pelete HILE I change 3 Addition
MAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY- S-ZiP

THLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-81- 2P

12. | hareby certify that the information suppiied with this filing does not qualify fos the exemption stated in Secticn 1 1§.D7k3)fi): ﬁc;rida Statutes.  further ceriify that the information
indicated on ihis repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it ddrgss, wi er {ike pmpo /
/
SIGNATURE: /30/04

AN

SIGHATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER DR D\RECTOR

Daytime Phane *




