2004 FOR PROFIT CORPORATION

—~——2 ANNUAL REPORT (AR) FILED

DOCUMENT # H74602 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
FLIP'S OF BOCA, INC,
Principa! Place of Business Mailing Address
9060 KIMBERLY 6790 E. ROGERS CIRCLE
ESCA RATON FL 33488 BOCA RATON FL 33487
T T VRN AR
Sune, Apt, #, etc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEl Number Applied For
B 59-2573518 Not Applicable
2P Country ap . Country 5. Cernficate of Status Desired [} ?aae_gfquﬁfg‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR)%EAI\\II_ODRRT{[H%AI\.%’&%ESASTREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH FL 33401 7
Cily FL l Zip Coge

B. The above named enuty submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatuons of ragistered agent. .

SIGNATURE , P —
Signature. Yyped or printed name Of registared agent and tile if apphcante {NOTE Regsterea Agent Signature requred when roinstabag) DATE
FILE NOW!! FEE IS §150.00 . o

- AflorMay, 2004 Foo wilbo $55000 e oy 3500 Mar e

- Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME ™ O peiete HILE [[]Change {3 Addition
NAME LANDAU, PHILIP NAME UOoano2e2is
SYREEY ADORESS {6790 E. ROGERS CIRCLE STREET ADDAESS AR A-BR138-018 180,00
cliry-ST- 2P BOCA RATCN FL 33487 CITY-S1- 20
THLE D 1 Delete TITE [J Change [ Addilion
MAME LANDAL, ROZ NAME
STREET ADDRESS | 6790 E. ROGERS CIRCLE STREET ADDRESS
ClTY-ST-2IF BGCA RATON FL 33487 CITY-51-29
THLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T+ ZIP CITY-51-2P
TITLE 1 Defete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5127 CITY-5T-Zp
TILE L Delete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§7- 2P
TIE [ celete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiNY-ST-2P

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this repont or supplementzl 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 corporation or the recelver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with al other like empowegred.
SIGNATURE: /‘4—1&’-\}% o Lanoan Ddlo! Sor 98y 22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp Dayume Phana ¥




