. 2004 FO

5

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

"HOGUMENT # FO0000004161

1. Entity Name
BOCA RESORT GROUP MANAGEMENT, INC.

ecretary of State

04-23-2004 90245 025 ***150.00

Principal Place of Business

507 EAST CAMING REAL
BOCA RATON, FL 33431

Mailing Address

PO BOX 5025
CORPORATE QFFICES

BOCA RATON, FL 33431

2. Principal Place of Business

501 EAST CAMINO REAL

3. Mailing Address

AR MOOR ORI IRR T

Suite, Apt. #, etc.

Suite, Apt #, etc.

02252004 Chg-P CR2E034 (10/03),
City & State City & State 4, FEI Number Applied For
BCCA RATON, FL 65-0933237 Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
33432 5. Certificate of Status Desired [} Foo Acquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE 5.E. THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if applicabla.

({NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaign Financing

Trust Fund Centribution.

$500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE v G Chenge [ Addition
NaMe MOOR, WAYNE NAME MOOR, WAYNE ‘
STREET ADDRESS | 501 EAST CAMINO REAL smeeraopaess | 201 E. CAMINO REAL
CiTY-ST-ZIP BOCA RATON, FL 33431 GITY-ST-21P BOCA RATON,FL 33431
LE P [ Delete TITLE [Jchange [ Addition
NAME FEDER, DAVID S NAME
STREET ADDRESS | 501 E. CAMINO REAL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZiP
V57D -
TITLE S 3 Delete TITLE HANDLEY, RICHARD L (% change )L_J Addition
NAME HANDLEY, RICHARD L NAME 450 E LAS OLAS BLVD #1500
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1400 STREET ADDRESS
omv-sT2P | FORT LAUDERDALE, FL 33301 orvsrze | FORT LAUDERDALE, FL 33301
TALE T [ oelate TILE vV/T [§_§ Change [ Adition
NAME FINOCCHIARO, MARY JO NAME FINOCCHIARO, MARY JO
STREETADDRESS | 501 EAST CAMINO REAL STREETAODRESS | 501 E CAMINOQO REAL
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2P BOCA RATON, FL 33431
TITLE [T Delete TITLE v [ Change IQ Addition
NAME NAME STIRK; ROBERT
STREET ADDRESS SREETADRESS | 5 y1 pAST CAMINO REAL
CiTY-ST1-2IP CITY-ST-2IP RACR A o AT
TILE [ petete TITLE oo mmEEeTe e ST [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-SI-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or suppiemental repart 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U/V\BU\H(DO ilwu/f—» 4"[](040“!’ 561-447-5302

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MaryJo Finocchiaro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER QR DIRECTOR

Daie Daytirne Phione #




