2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # K29265 s Secretary of State

1. Enhly Name _
WEST BOCA ENTERPRISES, INC.

Principal Place of Businass Mailing Address
4900 W, LINTON BLVD, 4900 LINTON BLYD.
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL. 33445 U3

AR ER AR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o PR

65-0062544 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent

JAVITS, DAVID B. o DO NOT WRITE

2020 NE 163RD ST —

NORTH MAMI BEAE—[})L%' | - IN THIS SPACE

8. The above named entity ;ubmits this éiaiément for the purpose of cha;gfng its registered office or registered agent, or hioth, in the State of Florida. ! am familiar with, and accept
the obligations cf registered agent,

SIGNATURE
Signature, typed or pintad nama of raglstecad sgert and tile if epplicatie. LHIOTE: Regrstersd Agora sigrature ranuited wien Teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
7o OFFICERS AND DIRECTORS ] '
TITLE Ds )
NAME WERSAVIK, AVIVIT . . .
STREET ADORESS | 4900 W LINTON BLVD 182312
crv-s-zf | DELRAY BEACH, FL . . A ANE-80013-008 150,00
TILE DP
NAME WERSAVIK, MERI

STREET ADDRESS | 4800 W LINTON BLVD
Ury-8T-218 BELRAY BEACH, FL

TTLE
HAME

o o DO NOT WRITE

IN THIS SPACE

NAME
STRELT ADDRESS
CiTy-ST-21>

TTLE

HAME

STREET ADDRESS
Cy-ST-21P

TIME

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy, that | am an officer or diractor

of the corporation ¢ the receiver O trustee empowersd to execute this report as reqy by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, with all other Ike empowered.
. PR . - (- X4
SIGNATURE: _ [ go oS (B Y9
Dak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




