2005 FOR PROFIT CORPORATION

—____ANNUAL REPORT (AR) FILED
DOCUMENT # P00000005082 7 Jan 28, 2005 08:00 AM
Secretary of State

1. Enfity Name )
F&M BOCA PROPERTIES, INC. "
Principal Place of Business Mailing Address
12532 COBBLESTONE WAY 12532 COBBLESTONE WAY
BOCA RATON FL 33428 BOCA RATCN FL 33428
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10f04)
City & State ' ) Chy & Staie = 4. FEI Number TApolied Far
65-0976518 H‘F Applizat!:
Zp Country ap Country 5. Certificats of Stas Desited [ ?i-gg :;fe‘:;“““a’
6. Name and Address of Curren'r Registered Agent 7. Name and Address of New Ragisterad-Agenf ‘ _ l

Name

?85[33]:2{] GC%EBZB'LFEESBT%J?\‘NEDVOV AY Street Address (PO, BSxNuﬁbe: isvrllé; Acceptable)
BOCA RATON FL 33428 : -

/7 7 T City .‘. FL ‘Zl;ac—od:

8. The above named entity-€ubmits his statérﬁ I for the purpose of changing its regisfered office or registered agent, or bath, in the State of Florida. ! am familar with, and accept

the obliga egistered agent
bl
SIGNATURE M e Y S , .
ianature, fyped of printed name of regrsterad agont and tils f aonlcablke ({NOTE Ragslared Agant signature reguired when reimslatng) - . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee. Wil Be 5559,00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO CTFICERS AND DIRECTGRS IN 1(
HILE P O paicte THLE e [ ¢hange [ Additian
Nave BODRIGUEZ, FERNANDO NAME . ﬂggEBEE’!Z él;\n’d -
STREET apoArss | 12532 COBBLESTONE WAY J SIREET ADDRESS 017287 05-80057-017 150.00
GITY - ST.2IP BOCA RATON FL 33428 ) GIY-S1.2P ) B L -
{MeE v [ Delete niE O change [ Acditian
HAME RODRIGUEZ, MIGDALIA ) NAME
SIREET ADORLSS 112532 COBBLESTONE WAY STPEL | ABDRESS
Gy ST-ziP BOCA RATON FL 33428 ) _ Coest-gp B )
L 7 Derete g O change [ Addition
NAME HAME
STFEFT ADDRESS _ ) GIKEE | ADIDRESS
CIIY-ST- 2P ‘ -3 2F , L
it O Delete T {J change [ Addition
NAKE HAME
SIREET ADBRESS L STRETT ADDRFSS
CHY-51-2P J oresize L ) N
TLE 1 Duicte Lk ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CItY-§T-7IP ] Y ST-Ip o
e {1 olete Witk T change [ satihon
NAME HaME
STREET ADDRESS SIREST ADDRESS
cily-ST-AF CITY-ST- 21

indicated on this report or supblementalfepoit s true and accurate and that my signafure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recq
changed, or on an atigcheaes

SIGNATURE:

12. 1 hereby certity that the informied with this fling does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutas. { further certify that the infarmatien
ver ar i

tee empowered tg.execule this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
#7340 address, with ajl ! like ernpowered.

- , - : ]

SICNATURE AND TYPED OR PR;ITED NAME OF SIGNING OFFICER DH DIRECTOR Liate Daytme Phone #



