FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # J01691 GTEED, 03-13-2006 90080 031 ***150.00

1. Entity Name

AL STEPHENS' OF BOCA, INC.

Principal Place of Business Mailing Address

457 TOWN CENTER 457 TOWN CENTER op ¥ v

BOCA RATON, FL 33431 BOCA RATON, FL 33431

03022006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < FaiNaos AEPTFr

59-2852692 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired O Fao Required

6. Name and Address of Current Reglstered Agent

BURNETT, CHARLES R.

225 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 650

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing s registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
tha abligations of registered agant. .

SIGNATURE
Signature, typed or prinied nama of registered agent and title if applcabie. (NOTE: Ragistered Agent sigruture required whan reingtating} DATE
FILE NOWI!! FEE IS $150.00- | & Etection Campaign Financing 0 $5.00 may e
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD .
NAME DITRAGLIA, ALFRED

STREET ADDRESS | 457 TOWN CENTER
CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET AODRESS
CITY.ST-2IP

e
HAME

cvstoe - DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

HAME

STREET ADDRESS
CITY-SI-2IP

12, thereby certity thal the information supplied with this filing doas not qualiy lor tha exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
. indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior
of the corporalion or the receiver or trustee empowerad to executa His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i§

changed, or on an attachment with an address, wilh all othes like-gfpoware
%, /Ns _?/)A( 3%/ 36805® )

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘" Datg Daytime Phone #




