2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # Jo1691

1. Entity Name

AL STEPHENS' OF BOCA, INC.

Principal Place of Business

457 TOWN CENTER
BOCA RATON FL 33431

Mailing Address

457 TOWN CENTER
BOCA RATON FL 33431

_ FILED
Feb 26, 2004 08:00 AM
Secretary of State

HIUANARAN I

Il

Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
LCity & Swate City & Stale 4, FE! Number Applied For
58-2652692 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae-gesq\?idr;ﬂ“cnal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eggﬁ%mk?;{égégiLRhlGHWAY Street Address (P.0. Box Number is Not Acceptabie) §
SUITE 650 .
) POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Smnature, typeq of printed nama of regitered agont ana lith £ applicable {NOTE. Regestored Agenl signatwrd reguired wher winstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of S

tate”

7

9. Election Campaign Financing
Trust Fund Conltribution.”

35‘00 May Bz
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Derete i [ Change 3 Acdition
NAME DITRAGLIA, ALFRED HAME UOOoIoDRE38a.  ° 5L
SIREFT ADDRESS | 457 TOWN CENTER STRELT ADORFSS 58!’1382294"'801} 3.3"131 3 }.SQ - Qﬂ
CITY-ST-2IP BOCA RATON FL 33431 CiTY-ST-21P

TITE [ Defete TME [ Change [ Addition
NAME NAME

SYRCET ADDORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TILE [ Change ] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CIY-51-2p CiTY-ST-2p

TTLE 7 Delete TILE [ Change [ Addition
NAME — . HAME

STREET ADOREST | STREEY ADDRESS

Oy -ST-7P CITY-5T- 7P

e ' [ Delete TIRLE O cnange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-ST-2P

e [ pelete L [ Change  [J Addition
NAME | NAME

STREET ADDRESS | STREET ADBRESS

CITY-ST- 2P i CITY-$1- 2P

12. | hereby certify that the information supplied with this fi!iné; does not qualify{ far the exemption stated In Section 119.07(3)(f). Florida Statutes. | further cerify that the information

indicated on this repert or supplemenital report is true an
of the corporavon or the recelver or trustee empowerad 10 execur
changed, or on an attachment

SIGNATURE: V.

accurate

mpower

an addrass, with all athgrli

that my signature shal! have the same legal effect as if made under cath; that | am: an officer or dlrector
IS re;ﬁcg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ed.

A

v 2/ 368 2SI~

TWRE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

/Date o

Daytime Fhone ¥




