2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2346 Apr 23, 2005 08:00 AM
1. Enity Name Secretary of State
BOCA TALENT AND MODEL AGENCY, INC.
Principal Place of Business — L. I Mailing Adc;ir_ess S
829 SE 9TH ST. _ _C/0 ANITA SPIEGEL
DEERFIELD BCH. FL 33421 “=B29 SE 9TH ST. .
i AR
2. Poncipal Placa of Business, 3. Malling Address -
Suita, Apt #, alc _ ) ) Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State . ) ) City & State 4. PE| Number Applied Far
59-2608076 Not Applicable
Zp Country p Country 5. Cerlificate of Status Dasired | g:'gzu‘;g:;““"a’
6. Name and Address of Current Registerad Agent _ 7. Name and Addrass of New Rogistered Agent
MName
gglsEgéElé’TﬁNslTrA Streat Address (P.O. Box Number is Not Acceptakle)
DEERFIELD BEACH FL 33441 -
City FL Zip Code

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

SIGNATURE = e ——
Signature typed of prnled name of regislersd egert and e 4 epElcabla (NOTE Regnslarad Agent signature required when renstabingy DATE
o T
FILE NOW!!!. FEE IS $150.00 Rk 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil) Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS o 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iIILE DP - O peteie e [1Change ] Addition
NAME SPIEGEL, ANITA HARAE UDI.—JDHEGESEG?
SIRFET ADDRESS | 17064-5 BOCA CLUB BLVD SIRLET ADDRESS 04."'23."’{15“8[1130?"@[31 150 a0
CITY-ST-2IP BOCA RATON FL oIy Si- 7
e ' [ Detete HiF {Jichange [ Addition
NAMLC HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.&T. 7Ip
0L Ooaee | mue [l change [ Addfion
NAME HAME
SIREET ADDRESS SIRLLT ANDRESS
CITY-57-2p CITY-S1-7IP
TILE Ol petete it [ Change [ Addition
NAML HAME
STRELT ADDRESS . STREET ADDRESS
Gily-ST-2IP CITY-51-21P
JUILL [ Datete e [ Change [ Addition
NAME NAME
SIREFT ADDRISS STREET AUDRESS
Ciy-S1- 2 CITY-ST. 2IP
T Cloeete  f§ 1 [T change [T Addition
NAME NAME
STAFET ADDRESS STREET ADCRESS
CHY-51-&ip CITY-§1-21P

12. | hereby certl{kI that the information supplied with this fi ﬂmg does not uallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniglreptrt is frue and accurgle any 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 grirtisiepmpowared to exec oport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other likg egfowered.
‘//520/ 03T PSS

SIGNATURE: s
SIGNATURE AND TYPED SR PRINIESTAME OF SIGNING OFFICER GR DIRECTOR Date £ Daytens Phone ¥ |




