2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000005082 Feb 11, 2004 08:00 AM
1. Enty Nams Secretary of State
F&M BOCA PROPERTIES, INC.
Principal Place of Business Mailing Address
12532 COBBLESTONE WAY 12532 COBBLESTONE WAY
BOCA RATON FL. 33428 BOCA RATON FL 33428

Suite, Apt. #, etc Suita, Apt #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0976518 Not Applicable
Zp Countey ap Courry 5. Cerlificate of Status Desired O fg'gesqiﬁf;“o"al
6. Name and Address of Current Registered Agent 7. Wame and Address ot New Registered Agent

Name

?gsggl%%%%LEEsﬁr%%héDﬁ AY Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE E— = R — - i e
Signature, typed or printed nama of regrsiored aganl and tle  applcable (NOTE Ragislered Agenl signaturs requived when remnstabng) DATE '
FILE NOW’!‘ FEE iS $1 50 00 . . 9. Tlection Campalgn Financing $5.00 May Be

' After May 1, 2004 Fee will be $550.00° Trust Fund Contribution, O  AddedioFees
Make Check Payable to F!orida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H1
TILE P [ pelete g [ Change L] Addition
NAME RODRIGUEZ, FERNANDC NAME
STREET ADERESS | 12532 COBBLESTONE WAY STREET ADDRESS
CImy-ST-29 BOCA RATON FL 33428 CITY-ST-7F
TIMLE vV [ Detate WLE [ Ciange L] Addition
NAME RODRIGUEZ, MIGDALIA NAME
STREET ADCRESS | 12532 COBBLESTONE WAY STREET ADDRESS
crv-sT-zr - [BOCA RATON FL 33428 CITY-§T- 2P - i IQQD@W}":}SJSS e e e e
e O Detete T EIEE SIS S =L eings ™ ) addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CyY-sT-ap
THLE T Deiete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE O elete THLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
Ciry-ST-2P CITY-ST-2IP
THLE [ petete e [ change  [J Addition
HAME NAME
STREET ADDRESS STRELT AGDRESS
CiTY-SY-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the znformanon
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the Gorperaton or the réceiverdr rustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta twith an address, with ther like empowered,

SIGNATURE: deccwccho &/@/04 (5] 483-3338

SIGNATURE AND TYPFED QR PRINTED MAME QOF SIGNING OFFICER OR DIRECTOR Dayime Phone #




