2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 130844 |

1. Entity Name -

BOCA YACHTS, INC.

r

Principal Place of Businass

%808 REICH
2450 N. POWERLINE fD., STE. 1
POMPANG BEACH FL 33068

Mading Address

“%BOB AEICH
2450 N. POWERLINE RD., STE. 1
POMPANO BEACH FL 33059

FILED
Feb 02,2004 08:00 AM
Secretary of State

L

JH

|

ILRIRAATY

2. Principal Place ol Business 3. Mailng Address
Suite, Apt £, a1c. Suile, ADT #. 8lc MOORE ~~~  CR2E034 (11/03) ’
Tity & St Ciy & Siate N 4. FEI Numbsr N TApplied For
o 65-01 6?‘_91 3 f Not Applicable
Zip Country Zip . Country 5. Cersficate of Status Desired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Regisiered Agent . i 7. Name and Address of New Registered Agent _
r Mame

REICH, BOB

2450 N. POWERLINE ROAD Strest Address (P.C. Box Nurrber s Not Acceptable)

SUITE 1 I —

POMPANO BEACH FL 33069

Cuty

FL_I Zip Dode

. Tnie above named entity submits this statement {61 the parpose of changing sts registerad effice or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obliganons of registered agent.

SIGNATURE - s
Signaturg WPEE of prniec name of ragwiared agont and e f apploable

DaTE .

{MOTE. Ragistaredt Agant sigaane ragurrad when remnstatngh o

o N

FILE NOWH! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

B. Bleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS IR kD RDDITIONG/CHANGES TO DEFICERS AND DIFECTORB N 11
HTLE Dvp T3 polete TLE G Change 3 Additien
NAME REICH, BOB HAME

e A
STREET ADORESS | 2450 N, POWERLINE RD. STGEET ADERESS . WOIEO0025120 ,
SEY-S-2P |POMPANG BEACH FL _ P -31- TP ‘-*—f‘g—'&f D -BliEa-513 }.55 . {Eﬁ -
I O petete THLE {1change ] Additien
NAME NANE
STREET ADURESS STREFY ADDRESS
Y ST 7P CT-81-7F '
TITLE 1 Delee TiTiE T3 Change [ Addition
NAME HAME
STRELT ABDRESS STHEET ABDRESS
oTy-57-2F CHY-S1-2
TTRE [ pelate TLE O okange [ Addition
RAME HARME
STREET ADDRESS STREET ABDRESS
Civv. 1. 2P CIY-S1- 7P
WiE 3 Delste HITt Tichange £ Addition
NAME KAME
SIREET AORESS F smecrsomess
£TY-S7- 2P an-ST 2P
TRE O pelete THLE DI ohange [ Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
oTy-sT.Ie , | amvestoze N

™y "

12. | hereby certify that the information supplied wihihi Al does not gquatify for the exemplion steted in Seclion 113.07{3)), Forida Swewies. § funher cestiy that he information
indicated on this report ar supplemenial report 8 trde And accurate and that my signature shall have the same legal effect as if made urider cath; that | am an officer or director
of the corporapon or the receiver or irustes einpokertd to exeguie this report as required by Chapler 507, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g adife 1 all other

SIGNATURE: VA"

CIGRATURE ARD TYDED O FRINTED NAME 0OF SIINING OFFCER DY DIRECTOR




