» FILED
| 2?0_4 NOT-FOR-PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT (AR}~ * 2/

Secretary of State
DOCUMENT # N9900000510D1
1. Entity Name 02-12-2004 90032 0035 ****5] .25
BOCA ACCESS GROUP, INC.
Principal Place of Business . Mafling Address
21577 GUADALAJARA AVE. 21577 GUADALAJARA AVE.
BOCA RATON FL 33433 . BOCA RATON FL 33433 88403615
2. Principal Place of Business 3. Mailing Address i «I’H i iﬂl l ‘
. t il 3
Suite, Apt. #, etc. Suite, Apt. ¥, elc, MOORE CR2E037 (11/03)
City & State CHy & Stare 4. FE) Number - Applied For
65-0955720 Not Applicable
Tp Country Zip Counity S. Ceriificate of Stats Desired [ fg;’fq Addtional
8. Name and Address of Cutrent Reglsterad Agent - 7. Name and Addrass of New Registered Agemt

: | Name . - . e
DEMASI CAROLYN - NN cor=—wrmers ————— —
21 577 GUADALAJARA AVE | Stregt-Address (P.O-Box Number is Not'Acceptabia)

BOCA RATON FL 33433

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad offica or regisiered agent, o both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE Q: A \!Qa"] VO : Oe)._/c) f/ogé

Slgnature. yped or prinied rere ol regrsiarad agent and !4ie ik applcatie. {NOTE: Regeieied Agent sgnaturg required when renglatng) tDATE / 7
- : 9. Election Campaign Financing ss_ob May Ba
Trust Funa Contribution. O Addedto Fees
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
D -

T O pelete TME [ Ctange ] Addition

NANE HENRIKSEN, MALUREEN NAME .

STREET appness 1 1 1660 TIMBERS WAY STREET ADDRESS

CITY-ST-29 BOCA RATON FL 33428 city-st1- 27 .

e b [ pelexe me . Ol Change L] Addibon

NAME DEMASE CARQOLYN NAME .

streeT apphess | 11660 TIMBERS WAY STREET ADOAESS

CITY-ST-2P BOCA RATON FL 33428 CY-ST- ZP

ME o] ' Delet IE Crange [ Addition

wame - |CARBONARI, ALBERT -~ — ML M wpE " T—— T T - o

STREET aDoRESS | 11660 TIMBERS WAY STREET ADORESS T-S x. SP\ ’U &

_cny-st-ne—— |AOCA RATON FE 33428 . . ... i Fi i [~ CTY - ST 2P - | = -

sthexT aooness [ 1166 O TImBE-RS w ‘( STREET ADDRESS W W‘Z}J’#

avsir |RecA RATBA FC 33 Y28 omv-st-2¢ G op A‘Um/ 2://8¢

mi - O pelete i U / 1 153 /0 I clange ~ [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS aﬁ@

CIFY- ST-2AP CITy-ST1-21F

BIE [ Detets TIE [ Crange . [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2F CiyY-ST-207 .

12. ) hereby cenify that the intormation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repar or supplementat reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | em an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: oo (G W oes 0a2/of0Y 56/~ 567-2€T2

SIGNATURE ARD JYPED OR PRINTED NAME OF SIZMNG GFFICER OR ORFECTOR 0 " pale Outyteme Phong #




