2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

K31910
DOCUMENT # Secretary of State
FLORIDA GARDENS OF BOCA, INC 03-26-2004 90013 014 *158.73
Principal Place of Business _ Mailing Address
6563 CHICKSAW RD P.O. BOX 276338 -
LAKE WORTH FL 33467 B(S)CA RATON FL 33427 JEULL (D (
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0069953 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired IZ' ?ese';l,?q l':g:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggégséiﬁllg:(%XWARD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Sigratura. typed or pninted name of registered agent and rita  applicabile, (NOTE. Registered Agent signature required when reinstanng) DATE
- FILE NOW!! FEES $150100 . . .
: : S A . i . 9. Election Campaign Financin
T ‘jAngr,Ma:yJ. 2004 Fee will be-$559'00 . . Trust Fund Cc?ntlr?bution. : 3 ftisd.eodct)ahg?ésa °
“"Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TME P O Detete TLE {Jchange [ Addition
NAME URIAS, RAFAEL NAME
STREET ADDARESS 6563 CHICKSAW RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-51-2IP
e [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-7P CITY-§T-ZiP
TITLE [ Delete TITLE . [JChange [ Addition
NAME HAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-7ip
TITLE O pelete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 1 Detete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IP

12. | hereby certify thai the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

-

sianature:  Raphed @ (s 3'/74/5/ o st yY3qu3yY

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




