2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # N99000004901 Secretary of State
1. Entity Name sk
DELRAY BUSINESS ASSOCIATES, INC. O1-18-2005 90032 049 **70.00
Principal Place of Business Mailing Address
1200 S ROGERS CRCLE 1200 S ROGERS (IRCLE TT Tt
UNIT 8 UNIT 8
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 .
= e R RINR IRE ML AREE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0235855 Not Applicabte
ap o [ GownETY -- Zp cw- | Cewty L, Gentiicate of Starus Desired: - E\ - gg';esq Addiional, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFFE, ROBERT S
1200 S ROGERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT 8
BOCA RATON, FL 33487
City FL Zip Code

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

SIGNATURE
Signaturg. lyped or prinled nams of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) CATE
Filing Fee is $61.25 9. Election Campatign Financing $5.00 May Be . ~ Make phecic payab!e to -
Due by May 1, 2005 Trust Fund Centribution. Added to Fees . Florida Department of State‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE PD lﬁcnange [ Addition
NAME DEPACE, SUSAN NAME GLANTZ, LLOYD
STREET ADDRESS | 500 NE 5TH AVE., #1 STREET AnDRess | 14838 MILITARY TRAIL
orv-si-zp | DELRAY BEACH, FL 33483 eATY-51-29 DELRAY BEACH, FL. 33484
TIME SD {3 Delete TTE sD m Change [ Addition
NAME DIGIOVANNI, DARIA A MAME BRAVERMAN, CORINNE
STREET ADDRESS | 27 ROYAL PALM WAY, UNIT 105 STREET ADDRESS | 701 W CYPRESS CREEK RD = SUITE 300 .
orv:st.zp___| BOCA RATON, FL.33432. —_ ‘arvsize . | FORTLAUDERDALE FL33309 _ B} ,
TITLE TD [ Detete TITLE [ Change [ Aadition
NAME JAFFE, ROBERT A NAME
STREETADDRESS | 1200 S ROGERS CIRCLE, #8 STREET ADORESS
CITY-5T-2IP BOCA RATON, FL 334875703 CITY-SI-ZiP
TILE VPD O ovelete TILE VPD ﬂcrange {7 Addition
MAME KAPLAN, STANLEY P NAME DEPACE, SUSAN
STREET ADDRESS { 1801 CLINT MOORE RD., #109 sTReeT apoaess | 900 NE 5TH AVENUE #1
nv-s-zp | BOCA RATON, FL 33487 CITY-5T-28P DELRAY BEACH, FL 334843
TTE DPRG O petete TME [ Change  [C] Addition
MAME LENTIN, DENNIS NAME o -
STREET ADDRESS | 3852 BLACK FOREST CIRCLE STREET ADORESS
CIY-S1-21P BOYNTON BEACH, FL. 33436 CITY-ST-7P
T o O Delete e ‘ O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP

12. | hereby cerify 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 inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ edd A D D), 7aows,  flokoer b. go5 T84S {{A z/m/ Sol-39¢ 4633

SIGNATURE AND TYP| Oﬁmﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
74




