2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N14511
ettt ’ Secretary of*itate
BOCA OFFICE AND WAREHOUSE PARK CORPORATION 02-11-2005 90035 007 #6125
Principal Place of Business Mailing Address
6401 E ROGERS CIRCLE 6401 E ROGERS CIRCLE
SUITE 16 SUITE 16 rUVLITUVY
BOCA RATON FL 33487 BOCA RATON FL 33487
= s TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2724142 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] Eg;gesq&r‘g;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEC())‘IC}E(’ F?CI)%ERS CIRCLE Street Address (P.O. Box Number is Not Accerptable)
SUITE #16
BOCA RATON FL 33487
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuie, tyced o prntad name of tegistered agenl and bitle d apokcatls {NQOTE. Regsierad Agenl signatura taguired whan renslalng)
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD O pelete TITLE [ Change ] Addition
NAME BROCK, BILL NAME
SIREET appRess |64071 E. ROGERS CIR. #16 : STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33487 CITY-S1-2IP
TLE D O Delete TIE "ﬁ)t:hange [ Addition
NAME LORMAT, MICHAEL HAME ) : .
Py
STREET ADDRESS 6401 EAST ROGER CIR #18 stieeraopeess | 4500 Lyyon S Tech o/ cqy Part Md»» 2.
civ-si-ap |BOCA RATON FL 33487 avstwe | @ go0n b a{_tft L 33573
THLE sD : O belete THLE [ Change  [J Addition
e .. |BROCK, KENDRA - e — e MME | — - e
SIREET ADDRESS | 6401 E. ROGERS CIR. #16 STREET ADDRESS ” -
CITY-S1-2Ip B80CA RATON FL 33487 CITY-5T-7IP
TITLE O peete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2F
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TILE 3 Delete TITLE {7 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P

12. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or en an attachment with an dd:essEll other like empowered.

SIGNATURE: Lzﬁ{ A A B )//;é .~

TURE AND TYPED OR PRINTED NAME OF SIGNING O FRCER OR DIRECTOR

Dayumne Phone #




