2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # P00000048636 Secretary of State
- Entiy Nama 05-09-2006 90080 041 ***150.00
BOCA MARKETING CORP.
Principal Place of Business Mailing Address
7763 GLADES ROAD #2086 7763 GLADES ROAD #206
o o H“"II’ mll”ulm ||m||””|m ||N NI‘ ‘l”l Il[“ "Hl |H’II| |”||‘
2. Principat Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, etc tst MOORE CRZEQ34 {10/05)
City & Stale City & Stale 4. FEI Number Appliad For
65-1008096 Not Applicable
Zp Couniry zip Couniry 5. Cerificate of Status Desircd | gi‘zesqgged;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § f~
Vic DR 7’/ ,
BRETT’ ELENA Streat Address ( y y
7763 GLADES ROAD #206 Loess (53 B F 200
BOCA RATON FL 33434 A

Bk Mo FL| P30

enl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am famitiar with,/and Azcept

| = Vlc,Tr &67’/ Yy //éé

Sigaature. rypad rb:rlmd narme of n.r]w'emd aganl and il # apphcitle (MNOTE Regrslerad Agen signature requinad when renstating) / LATE

8. The above nameq enlity submits his stal
the obligations ¢f re
L

SIGNATURE

© ¥

FILE NC)W"1 FEE is $150 00:,.,, " '
After May 1,2006 Fee Will:Be $550 00 .
Make Check Payable to F]orida Departmenl of State H

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ vefete TILE [3 change ] Addilion
NAME BRETT, ELENA NAME

STREET ADDRESS | 2801 BRIDGEWOQD CIRCLE STREET ADDRESS

ciry-st-2ip BOCA RATON FL 33434 CIry-5%- 21 )

TME O tetete THLE [J Change [ Adtition
MAME V, 0 NAME

STREET ADDRESS 2 o / ﬁ wa STREET AUDRESS

CITY-ST-7IF %A/ LZ} %a_ CITY-51-2ip

1T R - nelnrn BRI __[change  [] Addnion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-81-2iP CiTY-S1-2IP

TILE O Detete TIILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CHTY-S1-71P CITY-ST-7IP

FITLE [ pelete TINE O Change [T Addilion
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-S51- 2P GITY-ST-21P

ME O detete e [ Change [} Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1-Zip Ciy-S1-2iP

12. | hereby certily thal the informalion supplied with this filing does noi quglify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
incficated on this reperl or supplemental y& is lrue andaccurate ang’Jhal my signature shall have |he same legal elfecl as if made under oath; that | am an officer or diteclor
of Ihe corporation or the receiverp report as required by Chapter 507, Florida Siatutes; and that my nam rs in Block 10 or Block 11

of e corboralon of e recsie -wad/c 2 MW/W/ S foe L Sof %24

EPNAME OF smrmc OFFICER OR DIRECTOR Daw Daytime Phone ¥

SIGNATURE:




