2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM -+

"DOCUMENT # PO0000006719

1. Entty Name

BOCA REEF ENTERPRISES INC

Secretary of State

Principat Place of Business

4655 NE 5TH AVE
BOCA RATON, FL 33431-5109

Mailing Address

4655 NE 5TH AVE
BOCA RATON, FL 33431-5109

IR IR0 O

07012005 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
59-3656608 Not Applicable
$8.75 aAdditional

5. Certificate of Status Desired O Fea Required

6. Name and Addross of Current Registered Agen:

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its regrstered Oﬁlce ar registered agent or both in the Siate of FJorlda | am familiar Wlth and accept
the obligations of registered agent

SIGNATURE ) ik e u,u.__ [P— v % . [p—
signalure, typed or printed name of rogistered agent and thie il applicabla. l‘NO’ﬂE Reglslerad.\gentsignamve :equi!admenﬁlﬂs!«alh“u) . DATE -
FILE NOW!!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dus T Trust Fund Contribution, Adlded to Fees corporation did not receive the prior notice.
ue by Septamber 7, 2005

i, T OFFICERS AND DIRECTORS T ]

TITLE P

NAME DESOUZA, LUIZ A

STRELT ADDRESS | 4655 NE 5TH AVE

cry-s-2¢ | BOCA RATON, FL 33431 . HOON0370935

:E:z 07 /05/05-80031-019 150,00

STREET ADDRESS

CITY-§T-2P . L - U, .. o RN

TITLE

HAME

STREFT ADDRESS

CITY-57-2IP . R D_Q NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
giTy-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-21P P o . - - s -

12. | hereby certly that the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)i}, Florida Slatutes | further cerﬂfy that me mlormanon
indicated on thrs repor or supplementztfeport is true rale and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tpdstes empow ute this report as recquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachreent wilh Zn address, e ampowered
SIGNATURE: AL - nggaﬁ Z/f/os ﬂnﬁiﬁf’ 3/!. 2-

SIGNATURE AND rvpgd wm‘zn NAME OF SIGNING OFFICER OR DIREGTOR Dato

LY e




