v FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000031959 SR 04-14-2004 90040 041 ***150.00

1. Entity Name

EAST BOCA PLAZA ASSOCIATES, INC.

Principal Place of Business Mailing Address
3612 W. HILLSBORO BLVD. C/0 JOAN | NEUWIRTH
DEERFIELD BEACH, FL 33442 9810 NW 10 STREET

PLANTATION, FL 33322

YOl o - M lskp o Pled
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & Sjate City & State 4. FEI Number ’ Applied For
DCCFF;C(C{ &W 65-0999873 Not Applicable
325(4 I, / Couniry Zp Couniry 5. Ceniificate of Status Dasired Im| gg'gsqaﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN, JONATHAN
3612 W, HILLSBORO BLVD, Street Address (P.O. Box Numbar is Not Acceptabte)

DEERFIELD BEACH, FL 33442
HOp W HUlskoro Bivd
A FL | 85%y/

red cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed entity submits this statement for the purpose of changing its regy

the obligatio registered agent. § /Vj
SIGNATURE W c;z/ Ho / 0y
S!?mlur , lyped or printed name cl registered agent and title il applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  acdedto Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P {2 Delete TILE IbrE!‘ﬁg—é— [ Addition
NAME SILVERMAN, JONATHAN NAME < ‘JZD / &
STREET ADDRESS | 3612 W. HILLSBORO BLVD. STREET ADDRESS L'/O @ w - H {[/ ro /6 d
cmv-sT-7P | DEERFIELD BEACH, FL 33442 oITy-sT-2P 33¢ ‘-//
TITLE 3 Delele TIne [ Change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TIILE {7 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S7-2P LIty -ST-2P
HILE ) Delete TME [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-71P CITY-ST-2IP
THLE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-51-219
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certif that the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is trug an accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation or the receiverYr trustee empowerad to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment | anaddrass with all other like em /& Z/MM ; /M /0(/ Qy/j@o - V 7 y

sabﬁn}lmz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytrme Phane #

¥ .

SIGNATURE:




