2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
(il

1. Entty Name Secretary of State
WEST BOCA ENTERPRISES, INC.
Pffnc‘epéi Place of Buginess Mailing Addrass
4500 W. LINTON BLVD. 4300 LINTON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
T s {0 ERAh
Juite, Apt. #, efc. — = Sunte, Apt. #, eic. = B MOORE CR2E034 (11/03)
City & St Caty & Biat T Applhiad For
ity & State ' 1y ate | 4. FEI Number 65-006 25 44 N;p ,:j} o :ab -
Zp Country o Country 5. Certficale of Status Desred [ gg-gi lﬁf:é‘h"a'
6. Nameand Addréss of Current Registered Agent . 7. Name and Address of New Registersd Agent e
Name
%ﬁgéTﬁiEaAﬁ\é?DBST Street Address (P.Q. Box Number s Not Acceptable} —
SUITE 300 — ———
NORTH MIAMI BEACH FL 33162 ] L o
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing Lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the culigations of regisierad agent.

SIGNATURE i ) i . R : s

Sonatars, vpod of printed name u% regstered agc;nt.anﬁ filfe & apphcable. (NﬂfE Registerea Agent s.gnatine requ:re;:r Wen reinstatng) DATE o
FILE NOW!I! FEE IS 3150.00 ’ )
At tay 12004 el bo S350 S Comou e $5.00 e oo
Make Check Payable to Florida Department of State :
10. GFFCERS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE Bs = pelee e [ Change  ECT Addition
NAKE WERSAVIK, AVIVIT HAME
STRECT ADGRESS | 4800 W LINTON BLVD STREE? ADERESS ~ E}QQPDS%QTBB _
omv-s-ZP  |DELRAY BEACH FL S  f o 0308, T4-80080-013 150.00 o
TITEE Dp [ Detete TE Dlchange [ Addition
Name WERSAVIK, MERI F NAME
STREET ADORESS [ 4900 W LINTON BLVD STREET ADGRESS
Ory-ST-Z° | DELRAY BEACHFL o " Ty -ST- 2P . o o L
THLE 3 alets THLE [IChange [ Addition
N : NAME
STREFT ADDRESS STREET ABDRESS
CiTY-$1-2P CIfy-SF- 219 ) I
WILE [ palete TITLE D3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2P Y- ST-2IP ) 3
TITLE 3 pelete IHLE [ Shange [ Addition
RAME NAME
STRECT ADORESS STREET AGDRESS
CiTY-ST-2IP _§ omvstze _ ) :
TTLE 3 nelee TWLE O enange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
GITY-57- 2P CITY-53- 2P

12. | hereby certi{g that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport o suppiemantal report i8 true and acourate and that oy sigratups shall have the same legal efect as if made under aath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as requiggd by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 #

changed, er on an attachment with an address, with ali other jike ampowsred.
{As ‘64'/
Gare

SIGNATURE: J( —_ ™~

{ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Daytma Pione #



