2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho6571

1. Entity Name

MICHAEL ROBERT OF BOCA RATON, INC.

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90194 038 ***150.00

Principal Place of Business

933 TROPIC BLVD
DELRAY BEACH FL 33483
us

Mailing Address

£33 TROPIC BLVD
DELRAY BEACH FL 33483
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ett.

|

|

1

I

FL

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
59-2634289 Not Applicable
4 Country Zie Country 5. Cenificate of Status Desired O ?ese'gesqlﬁ:ﬁiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;-%;bg:ggt%‘b R. Streat Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City Zip Code

SIGNATURE

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 Flarida. | am famiiar with, and accept
the obligations of registered agent.

Signanyre, typed o primted name of registered agoent and hitle if applicable.

{NOTE. Registered Agent signature required when reinstating} DATE

:.FILE NOW'!' FEEIS $150 00

“After May 1,:2004 Fée will be $550.00
Che

Payable to Ftonda Depanment of Siate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE "] Change [ Addition
NAME CASEY, MICHAEL R. NAME
STREET AOCRESS | 933 TROPIC BLYVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-S1-21P
HIE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Datete TTLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 oelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZiP
TINLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T T — _ CITY-5T- 7P

12. | hereby certip
indicated ot this report or supptemental i

of the corporaticn or the receivecertre
changgd, or on an anachme A

at the information supplied-wij thls hl:n does not qual

. syecute this repo
v all otheryike empowl

emption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
g Nyl have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytime Phone #




