ox Cov *
800~% _§22] - REAAAY: FILED

2005 FOR PROFIT corPoraTion = /= Apr 25,2005 8:00 am
ANNUAL REPORT 223 ecretary of State

DOCUMENT # POCQO00052904 04-25-2005 90224 026 ***150.00

1. Entity Name

BOCA-STATEN INC.

Principal Place of Business Mailing Address | 2 0 04 3 32 5

1734 NORMANDY DRIVE . 1734 NORMANDY DRIVE

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
01142005 No Chg-P CR2E034 (10/03)

~:DO NOT WRITE IN THIS SPACE | ——
e e . 59.3649646 Not Appiicable

5. Certificate of Status Desired $8.75 aaditionat
! Y re 0 Fee Required

6. Name and Address of Current Registered Agent

" 'SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1ha chligations of registered agent.

SIGNATURE

Swgnature. typed or printed name of regstered agent and Ttk i applicanle (NOTE: Registered Agsni signaiure requirsd when reinslating) DATE

‘n

FILE NOWIL' FEE 1S $150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee w||| be 5550 oo v Trust Fund Comrlbuuon s 'B Added to Fees P Ciea i
9 oo Jtema ek

Tawofr s e e . '..-~,,

10. ~OFFICERS AND DIRE(.TOHS - ;i [ AR

TILE PSTD

HAME HUGHES, ARTHUR J
STREET ADDRESS | 1734 NORMANDY DRIVE
Ciry-S1-2P MOUNT DORA, FI. 32757

TTLE

NAME

STREET ADORESS
CITY-§1-2IP

TmE

e Vezse puladdresson

P ov A~ Whert ko wra\ checle
e SJS*— ;guﬁqef‘ﬁmﬁ
NAME

STREET ADDRESS
Ciy-$1-2IF

| -DO NOT WRITE
. - N THIS SPACE

TITLE

NAME
STREET ADDRESS
CiTy-51-21P

L ) ,
NAME ' '

STREET ADDRESS )
CITY-5T-2IF i

12. | hereby certify that the information supphed with this fiing’does not qualily ter the exempuon stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the rgteifer or trustee empowerad 10 exacute this report as required by Chapler 607, Fiorida Sialutes and that my name appears in Block 10 or Block 11 i
changed, or on an attacmerft with an address, with 2!l other like smpowered.

SIGNATURE:/ QKJ%R_S \‘&UGW/( 73/ " 3¢2-7235 74/

\STHMHE“MD TYPED OR PRINTED HAME OF SIGNINGFOFFICER OR DIRECTOR Daytme Phone #
i

l\“L‘




