FILED

2005 FOR SESELTR%%%E‘%“?““ Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # K55858 ry
1. Entity Name (02-14-2005 90055 045 ***150.00
BOCA BEARING COMPANY
Principal Piace of Business Mailing Address
1500 SW 30 STREET ' 1500 SW 30 STREET
SUITE 3 SUITE 3 40018155
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e S AR ER R ER I ER AR
Suite, Apt. #, etc. Suite. Apt. 4, etc. 02042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0092821 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gfq‘ﬁ?:(;“onal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GLANTZ, RONALD P.

7951 S.W. SIXTH STREET, SUITE 200 Straet Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL | Zip Code

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

SIGNATURE
Signature, Ivoed or printed name of registered agent and title if applicable. (NGTE: Registered Apent signatura reéquited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete J e [ Change [ Adgition
NAME BAUM, ALLEN R. NAME
STREET ADDRESS | 1500 SW 30 STREET, SUITE 3 STREET ADDRESS
CITy-ST1-2IP BOYNTON BEACH, FL 33426 CITY-81-2IP
TILE S 3 pelete TILE S 1 Change [ Addition
NAME RUDINSKY, SYVIA J NAME RUDINSKY SYLVIA
STREET ADDRESS | 1500 SW 30 STREET STREET ADDRESS
oS¢ _| BOYNTON BEACH, FL. 3426 cv-s1__ |ROUNTON BRACH. FL® 33426 °
TIILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS he - -
Ciy-S1-2P CITY-ST-ZIP
TITLE O telete TRE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcrY-51-219
TITLE O pelete TITLE [ crange  [] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
Sny-81-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(|) 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 & ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyge this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen daress, with empowered.

SIGNATURE: : , — 50/-994 0004

SIGNATURE AND TYPED GR PRINT ‘OF SIGNING CFFICER OR DIRECTOR Daytime Phone i




