2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N09343 Jan 28, 2004 08:00 AM
7- Enity Name . Secretary of State
BOYNTON BEACH DISTRIBUTION CENTER MASTER
ASSQCIATION, INC.
Principal Place of Business Maifing Address
9480 5 MILITARY TRAIL 9480 5 MILITARY TRAIL
SUITE 4A SUITE 4A
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
i w—— IR TRCECAERMR A
Suite, Apt. #, aetc. Suite, Apt #, elc _ MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Number B Applied Fcr
83-0349435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gz?q 3?:{;“0“"’"
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Nameg
DANIELS, STEVEN L i
515 N FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable}
6TH FLOOR
WEST PALM BEACH FL 33401
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglistered office or reglstered agent, or both, in the State of F'Ionda 1 am familsar wnh and accept
the chigations of registered agent.

SIGNATURE — ——
Sigrature. lyped or prmied name af remslored agert and tle i applcabie (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 © 1 9 Election Campagn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contriution. - Added 1o Fees Fiorida Depariment of State
10, QFFICERS AND DIRECTORS T 11. ADDITICNS/CHANGES TO AOFFICEF!S AND DIRECTORS IN.1O
TITE D O belete TITLE [Jchange [ Additicn
AAE SOLOMINE, NICHOLAS A, JR NN
STREET ADDRESS 948‘?NSTMIUEIEAAR; THAIL STAEET ADORESS HIGOOEN1BE 7D
36 : - gttt -
orvsrzp (SOVNTONBEACHR 33488 - oi-S1-2¢ Di/28/04-80064-022 61,28 - —:
TLE D £ Delete TITLE ) [0 Change [ Additien_
A KNOBBE, NITA e
STREET ADoress | 9480 S MILITARY TRAIL STREET ADDRESS
GRY-ST-29 BOYNTON BEACH FL 33436 CITY-ST- 7P
ME o £ Datete TILE [ Change  [JJ Additien
HAME BROWN, ALVIN NANE
STREET ADDRESS | 9480 S MILITARY TRAIL STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CiTY-S3-71P
TIRLE {7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TiTLE [ Delete TILE ] Change  [J Addizan
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-S7-2P
TiTLE O pelete TITLE [ Change [ Addition
NAML MAME
STAEET AODRESS STREET ADDRESS -
Y- ST-2IP Y- $T-2P

12, | hareby certify that the infarmation supplied with this flc does not qualify for the exemption stated in Section 119, G?%S)(s) Florida Statutes. | further certify that the mforma.uon
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrm;mwered
SIGNATURE: Mrre Kisess / Y S/m/ £¢/73P 50

EIRAYI T AMP TVEEM AT B RTER M ERIE A USRI AEE AT AP T T T~ e &




