2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # PO0000006719 Secretary of State
1. Entity Name
BOCA REEF ENTERPRISES INC 03-10-2004 90464 043 **7150.00
Principal Place of Business Mailing Address
4655 NE 5TH AVE 4655 NE 5TH AVE ZauU/43Ubb
BOCA RATON, FL 33431-5109 BOCA RATON, FL 33431-5108
S s AU
Suite, Apt. #, etc. Suite, Apt. # elc. 05052004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied For
—66-8229622- 5 7-3L5 LLOCB Not Applicable
zip Country : 2p Country 5. Certificate of Status Desired | ?ess.ggq l.;?éi;tional
— --B.. Name and Addregs of.Current Registered Agent e 1.~ ~ -~ .7. Name and Address of New Registered Agent - - e
’ Name

DE SOUZA LUIZ A
4655 NE 5TH AVE
BOCA RATON, FL 33431

Street Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agert and iitle f applicablo. {MNOTE: Aegistered Agen: signature required whan reinstating; DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Due by Septomber 8, 2004 Trust Fund Coeniribution, Added to Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ change [ Adaition
NAME DESOUZA, LUIZ A NAME
STREET ADDRESS | 4655 NE 5TH AVE STREET ADDRESS
cIry-ST-2P BOCA RATON, FL 33431 GITY-ST-2P
TimLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP
TITLE [ pelete TILE [JChange (] Addition
THAME = el e T s e e, = s e U T | T TR e e T T s T S e S
STREET ADDRESS STRFET ADDRESS
CHY-57-2P CIFY-ST-2P
TITLE [3 Deiete TLE [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-$T-ZIP
TIILE ] pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-21P Ty -gk-2p
TITLE ] Detete TLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
i

12, { hereby certify that the information supplied-w‘iﬁ this filiny does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report-js true andiaccurate and that my signature shall have the same segal effect as if made under oath; that | am an officer ot director

of the corporation or the receiver or trudiee
changed, or on an attachment with ah adgfe

SIGNATURE:

ith ali otler

like empowerad.

VI AL DESOMEA4-

ered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£.it0f LL1-751-3/% 2.

SIGNTI'URE ‘NB}X’ED of( PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date
A

Daytirng Phore #

\ 4




