2004 NOT-FOR:PROFIT CORPORATION FILED
ANNUXE REPORT (AR) Jan 29, 2004 8:00 am

5

DOCUMENT # N03000004752 Secretary of State
1. Entity N
e 01-20-2004 90093 026 ****70.00
BOCA SHARKS, INC.
Principal Place of Business Mailing Address
721 SW 15TH ST. 721 SW 15TH ST. y :
BOCA RATON FL 33486 BOCA RATON FL 33486 d 4 U U 4 Bz 4
Suite, Apl. 4, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
/ggbdz / (f Not Applicatle
“p Country Zip Country 5. Certificate of Status Desired & gg‘Zesq S;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—R N L‘_)RES(')-‘"— - e e oo | MName EVA=fRrDAR) - L e
OY DAVI Street Address (P.O. Box Number is Noj Acceptabl
4209 N. FEDERAL HWY. R g Sy s Nopseeptanie

POMPANO BCH FL 33064

C;tyga-m @ 7{;—71[ FL ! Z|§Ccde

8. The above named entity submiits 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 abligations of regisiared agent\M .
SIGNATURE 27 @Qbﬂﬂ/f ;/- L P 0¥

Signature. fyped or printed nam@ésmmd 2l ln‘l!\l apphcable. (NOTE: Registared Agani signalure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbufion. O Added to Fees
10. T OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e D 7 Celete TILE [ Changs 3 Addition
NAVE LARDANI, VICTOR M
STREET ADOREs | 721 SW15TH ST. STAEET ADDRESS
crv-st-ze  |BOCA RATON FL 33486 oITy- 5720
TIFLE D 1 Dejete TE [J Change  {_] Addilion
WA LARDANI, EVA MARIE A
STREET ADRESS | 72% SW 15TH ST. ‘ STREEF ADDRESS
orv-st-zp |BOCA RATON FL 33486 CITY-ST- 2
TLE D 0 Delgte TITLE [JChange [ Addition
NaE ™ -~ LARDANL VICTORRUR-—— —== = = = - - = B e oo oo S e e e o
STREET ADDRESS | 721 SW 16TH ST. STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33486 CITY-ST-2P
TME 7 Delete TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE {1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY -ST-ZiP CITY-SI-ZIp
TIILE 1 Delete TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 289 CIY-ST7P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i 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 617, Florida Statutes:; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with ail other fxe empowen#. b‘ﬁ )

SIGNATURE: /R - Qo Y et IS

SIGNATURE AND TYPED OR pmpn’ums OF suék{nf OFFICER OR DIRECTOR Date Daytime Phone #




