2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L18275

1. Entity Name

KW OF BOCA, INC.

Principal Place of Business
131 S FEDERAL HWY
SUITE 7

LBJ(S')CA RATON FL 33432

Mailing Address
131 S FEDERAL HWY
SUITE 7

LBJgCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt.

#, efc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90669 048 ***150.00

J4vyguoaug

RO

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
' 65-0146668 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
—_ .- C e e .- . . Name - e e e e U I
PLAN, PETER M
‘EKé\QSQ‘S'étA'Ne'WH 7031 I s'] eqrove p'l ace Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registarad agent and title f applicable.

(NQTE: Reguistared Agenl signatura requirecl when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribtion. Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelere Tme [ Change  [] Addition

NAME KAPLAN, PETER M NAME

STREET ADDRESS-) PO080-6OLANG W 7031 Islegrove P1. STREET ADBRESS

CITY-5T-2P BOCA RATON FL CiTY-ST-21P

TIME D 3 Delete TITLE [ Change [ Addition

NAME WINKE, CLEMENT C JR NAME

STREET ADDRESS j 21198 HAMLIN DR STREET ADDRESS

CITY-§T-21P BOCA RATON FL GITY-§T-21P

TILE ' O Delete TLE 3 Change 3 Addition
~ NAME = [ = — - o= —— NAME - —_— —_— - - — R et

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiE {7 Deiete TLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADURESS

CITY-ST-2I CITY-S5T-2IP

TILE {1 Detete TITLE [ Change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

me [ Detete e Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with 4

SIGNATURE:

address, with al! other li ered,

eter M, Kanlan, President

12. Ighereby certify that the information suppfied with this filing does not quality for the exermption stated in Section 118.07(3Xi), Florida Statutes. 1 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 ¥ made under gath; that § am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/6/04  561-362-4242

Oate Daytime Phone #




