2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S . FILED

DOCUMENT & Ha602 _ k Feb 25, 2005 08:00 AM
1. Entty Name - Secretary of State
FLIP'S OF BOCA, INC.
Principal Place of Busingss . - Mailing Address
906C KIMBERLY o 6750 E. ROGERS CIRCLE
lBJgCA RATON FL 33496 _ BOCA RATON FL 32487
il LA
Suite, Aot #, ete. - Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
Ciy & 568 = e iy & State } 2. FEI Number Applied For
L . o 59-2573518 Not Applicable
Zi Cou Zi Count
P ountry " ounty 5. Certificate of Staws Desired ~ [] 9875 Addtional
o o Fee Reqmred
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agen
Mame
RONALD M. GACHE, P.A.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 500 =
WEST PALM BEACH FL 33401 _
City FL Zip Code
8. The above named entity submns this s'fatemem for the purpose of changlng |ts reg:stered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the cbligations of registered agent, _
SIGNATURE . s - PO I
Sgnature, vped of nieted name of regsterad agant gnd tithe [ applcable . NCTE F!?ggslered Agenr signalure required whan reislabng) ) . DATE )
WH! FEL o
FiLE NOW!! FEE IS $150.00 B 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Teust Fund Contribution.  [1 Added 1o Fees
Make Check Payable o Flonda Departmenl of State
o S R . _ = s
10, = OFFICEFiS AND DIRECTCRS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE ™ ] Datete THE ) [[1Change  [] Addition
NAME LANDAU, PHILIP K UNDO00242643
SIRECT ADDRESS | 6790 E. ROGERS CIRCLE 1 STPEET ADDRLSS iz 25/ 05-20008-005 150,00
ory st ar |BOCA RATON FL 33487 . ) oY 5T 3P _
ILE D [ oelete Iritk [CJ Change  [J Addition
NAME LANDAU, ROZ NAME
STREE ADDRESS | 6790 E. ROGEFRS CIRCLE CIRELT ADURESS
civ-gt.ze - |BOCA RATON FL 33487 - _ EY-S1- 2
UILL 7 Defate e [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oy st-oip ] GHTY-S1- 2P
e [ Ceiete T [ change [ Additlon
NAME Naws
STREET ADORESS STREETANIDRESS
eIy st-2p ] e CHY-ST-2IP N
it . T Delete TLL [ Change [ Addiliar
NAME NAME
STREET ADDRESS SYRFET ADDAFSS
ciry-sl-ap - Jf cuvesizr .
uue 7 pelete s [JcChange  [J Addition
NAME N&ME
SIREET ADGRESS SIRFCT ARDRAISS
cly-ST 2P ) . i Gy -ST-2F -
12. | hereby certify that the mformanon supplied with this ﬁh g does not quahfy for the exemption stated in Section 119.07(2)(), Forida Stdtutes | further certify that the miormat]on
indicated on this report or supplemental report is wue and accurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to 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 attachment mh%auw
SIGNATURE: ~ \Olnl L LixaDeup SOU4ES 1262
SIGNATURE AND TYPED OR pnmftnumz OF SIGNING OFFIGER OR DIRECTOR Dalg Layiene Phony #




