FILED

| ’ e Jul 21,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

- -23- 0004 001 ***150.00
DOCUMENT # J38678 06-23-2008 9
1. Entity Name
ANB OF BOCA NO. 4, INC.
Principal Pace of Business Mailing Address -
C/0 NORMAN BELFER /0 KORMAN BELFER
120 SUNSET AVE. #3C 120 SUNSET AVE. #3C B BU 1 5 4 85
PALM BEACH, FL 33480 PALM BEACH, Fi. 33480
R R AR R IR
Suile, Apt, #, etc, Suile, Apl. #, &lG. 05052008 Chg-P CR2E034 (12’.06)
City & State City & Siate 4. FEI Number Applied For
11-2858532 Not Applicatde
Zp Couniry & Country 5, Cenificate of Stzws Dosired [ Eg;fq Acdiional
8. Name and Address of Currant Registarad Agent 7. Name and Add of New Regl d Agent

Name

BELFER, NORMAN C,

120 SUNSET AVENUE, #3C Steet Agdrass (P.O. Box Number is Not Acceptzble)

PALM BEACH, FL 33480

City FL I Zip Code

4. The ebove namad gmuf ‘submits this stalement for the purpose ol changing ils registered olfice or rogistered agenl, or both, in the Siate of Florida. 1 am tamiliar with, and sccept

ey, w &/, g

-~

SIGNATURE §
ﬁmm.mwmmdmﬁmwmlum {NOTE: ReQuisra0 AGSN! $0MME (UK wiH (LSTND)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added o Fees corporation did not recsive the prior notice.
10. OFFICERS AND BIRFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P 1 Derete e [ crange £ Acdision
NAME BELFER, NORMAN C. RAME
STREES ADORESS | 120 SUNSET AVE SFREET ADDRESS
cY-SI-TP PALM BEACH, FL CTY-S1- 2P
i VS O Oetete HLE O chnge 0 Adilion
RAME EST OF ARTHUR BELFER ROBERT BELFER EXE HAME
STREET ADORESS | 787 5TH AVE.. 46TH FLOOR STREET ADDAESS
ry-st-ar NEW YORK, NY CIY-S1-he
e O cetate L1314 [ Crarge [ Addition
NAME NAME
SIREE | ADGRESS STREE | ADDRESS
OrY-§T-8P o1Y-51-28
e 3 Detete ME [ Crarge ] Addtion
HALE NALE - - - .
STREET ADORESS SIREET ADORESS
Y- ST-3P Qiry-S1-ap
TIRE 7 Detete TME [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-r.ap cIry-sr-ap
TME I Oetete TTLE . DO Cran (] Addilion
REME NAME
STREET ADDRESS STREE! ADDRESS
rY-5io P CImy-§1-2P

12, | hareby certify ihat he infomialion supplied with this Illirn;g does nol quaily for Ihe exempiions contained in Chapler 119, Florida Stawtes. | further certily that the infarmation,
Indicated on this rapon or supplemental report is 1rue and accurate and that my signalure shall have tha same legal effecl as il made under oath; thal | am an pfficer or director’
ol the corporalion or tha receivar or irustee ampowered 10 axacuts this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it *

changed. o on an sliachmeni ]an address, wn.w kg o6,
SIGNATURE: ALY ‘/// (]
MO OFFICER OR DIRECTOR T/ Onis Caytme Phone #




OOOOOOOOOOOOOOO

ATIALAMENT
PERLMAN & KOPEL
Certifed Public Aacountants TA50FY

646 ANDERSCON AVENUE

CLIFFSIDE PARK, N. J. 07010



