- 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2005 8:00 am
DOCUMENT # N03000004752 | mE Secret,ary of State

1. Entity Name
BOCA SHARKS, INC. 03-17-2005 90015 003 ****70.00
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721 SW 15TH ST. y 721 SW 15TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486
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