FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000004999 03-30-2004 90012 025 ***150.00

1. Entity Name

FNP-BOCA, INC.

Principal Place of Business . Mailing Address

444 PLAZA REAL 9364 E. RAINTREE DR '

BOCA RATON, FL 33432 US SCOTTSDALE, AZ 85260 US 9 4 ﬂ 3 9 8 2 6

s e S AT AR EARERRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242004 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

36-3976184 Mot Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired a fg‘ggqﬁggj"ona’
_.-—- 6. Name and Address of Current Reglstered Agent . - _. 7. Name and Address of New Registered Agent - .

. Neme
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or prntad nama of regislered agent and hilla il applicabla (NOTE: Ragistarad Agent signature required whean Sﬁlns:annu) DATE
Y FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE DP [ Delste TITLE ,Ei[:hange [ Additicn
NAME ROSENSTEIN, ANDREA NAME
STREET ADDRESS |“H535--DAYTFON STREET ADDRESS F3Ly £E. Rrmrac bl-l e
CITY-ST-2IP SHICAGOH— CITY-ST-2P Sm.,.-_; Mf p )4—7__ Fr2he
e DVST O Detate e ’ [Srange 7 Addition
NAME ROSENSTEIN, STEVEN J NAME
STREET ADDRESS | 1538-N—DAYFON— swecraooress | 934y E - £t Deqie
CIY-ST-2P  |-CHHE A O—— CITY-ST-2IP j"c_, T p ,4-,_ Frbo
TITLE O Delste TITLE ’ [ Change  [J Addilion
NAME : NAME . .
TSwEETADORESS | T T T T T T T N iR abbResS T [ A
CITY-ST-2IP CITy-ST-ZP
TITLE [ Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
1ITLE [ Delete HTLE - [C] Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-212 CITY-ST-21P
TITLE J petete TMTLE (7} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | luriher certity that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corporalion or the receiver or trustze empowereg to execute this report as required by Chapter 607, Florida Slalut7; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmel ss, | other 3
uf/ ‘,7/

Date Dayuma Phcne ¥

SIGNATURE:

Sﬂv‘e«‘ ﬂ-i‘vh‘ec -)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR




