] . R .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J78833

1. Entity Name
LATCHER WALL OF BOCA RATON, INC.

S
Principaf Place of Busngss Mailing &ddress
235 B WORTH AVENUE 235 B WORTH AVENLIE
PALM BEACH FL 33480 PALM BEACH FL 33480

|
]

2. Principal Plage of Business l .
i

3. Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

I

| [HIhiN

TN

l
ADAMS, MARGA!‘RET .

235 B WORTH AVENUE
PALM BEACH FL 33480

Suite, Apt. #, etc. Suite, Apt. #, efc. 16t MOGRE CR2EC34 (10104)
City & State City & State - 4. FEI Number | |Avoied For
" 50-2832685 [ ueeappica:
i T o County S. Certificate of Status Desired (] ?igf  Adoral
6. Name and Mdmss of Cutrsnt Raglatered Agent 7. Nams and Addross of !_Gew Flegiszm ______ *
Name

Strest Address (0.0, Bax Number is Not Acceptablel

City

FL I"ZW

SIGNATURE

8. The above named enfity subits this statament for the purpose of changing its registered office or registered agent, or b&th, in tha State of Fiarida. | am familiar with, and accer
the obligations of registered agent

Signatwre, lyiwd of prnled name of mrsiared agant and tdle f appivatls
1

{NOTE Regnstarad Agant signatura required whan sainsiatng)

FILE NOW!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

OATE
8. Electon CampaignFinancing  $5.00 Maye
Trust Fund Condribution. [ Addedto Fees

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HuE D L ™1 Detete L [Jchange  [JAass
KAME ADAMS, MAHGl RET 1. NANE

SERFCTABRRCSS | 235 B WORTH I‘WENUE SIREE [ AUORESS

Giiy-51 o PALM BEACH FL. 33480 Cl¥e-s1 ap

i : 7 Delate e AR s [ change [ as
HAME . NAME OGS ThEe -
CARFFT ADDRESS SIREE] ADDRESS A OE-BI00R-01 S DR0,00

LrY-57. 2P . CITY-ST. 2P

1t l 7 Delsts leE Ol ohange [ At
NAME ‘ HAME

STRFFT ADDRESS '_— T e opRiss - ) Tt T B
Gy ST 20 CHy-§T- 29

g O palete THE Clohange 32
HAME NAME

STRFEE ANDRESS STREET AQDRESS

CHY-SE- 28 SY-51- 2P

it ] Delete THE ] Change [Jaun
NAME VAME

SIREE] ADDRESS STREET ADBRESS

CHY.51.00 oTe-51-28

N £ Detete THLE CJchange 14"
HAME NAME

CIREFT ADDRESS i STREET ADDRESS

Cly-51-p I ' QITY-ST. 7P

indicated on
of the corporation or the receiver or &
changed, or on an atachment wi

SIGNATURE:

is report of supplemen

, with thir fike empowerad.

12. | hereby certiy that the information supplied it (s filmg doos not qually for the exermption siated n Sectlon 119.07(3)(), Flrida Statutes. | rther certlly that the Information
report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed to execute this repont s required by Chapler 807, Florida Stetutgs; and that my name appears in Block 10 or Block 115

S A sty i fad 2 s #3078
/ /VQW/RE‘KNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /!am

Daylrmg Phoae 4



