‘ FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K55858 02-02-2004 90019 047 ***150.00

1, Entity Name

BOCA BEARING COMPANY

Principal Place of Business

1500 SW 30 STREET
SUITE 3
BOYNTON BEACH, FL 33426

Mailing Address

1500 SW 30 STREET
SUITE 3
BOYNTON BEACH, FL 33426

24005637

(DT T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0082821 Not Applicable
Zi Caunt Zi Count iti
® ountry ® oumiy 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™~ 7T 7 7 777 Name and Address of New Registered Agent”
Name

GLANTZ, RONALD P.
7951 8.W. SIXTH STREET, SUITE 200
PLANTATION, FL 33324

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named ertity subrnits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titla it applicable. INOTE: Registerad Agent signature raquired when remnslating) D A

FILE NOWI! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'R B -

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11—

TiLE D [ Delete TITLE [J Change  [CF Addition
*NA‘R’A’E BAUM, ALLEN R. HAME

STREET ADDRESS | 1500 SW 30 STREET, SUITE 3 STREET ADDRESS

CIrY-57-2F BOYNTON BEACH, FL 33426 CITY-§T-2IP

TITLE s [ pelete TILE [ Change [ Acdition
NAME RUDINSKY, SYVIA [} NAME v

STREET ADDAESS { 1500 SW 30 STREET STREET ADDRESS

CITY -5T-2I BOYNTON BEACH, FL 33426 CITY-57-71P

TINE O elete TILE [IChange  [J Addition
_N_AME —— o — - . o —— 1 ——r - i ,NAME._ - —— - - m— —— — i —— e — - —_— T r— - —_

STREET ADDRESS STREET ADDRESS i

CITY-5T-7IP CHY-5T-2IP

THLE 1 Detete TITLE [C1cChange  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . CITY-51-21P

TITLE [ Delete TILE O change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS ) -, ]

CTY-ST-ZP CHTY-ST-2P e ean 2L :
CTILE . . O Dee mE . e o e O change” [ Addition

HAME ., o HAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP oTY-3T-2Pp e o

12.. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | furthér-certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slogk 10 or Block 11t
changed, or on an attachment with an address, with i empowered. :

SIGNATURE:

Date Daytitme Phora #




