2004 FOR PROFIT CORPORATION
ANNUAL REPORT

P00000086277

DOCUMENT # P00000086277

1. Entity Name
CENTURY MANAGEMENT OF BOCA RATON, INC,

Principal Place of Business

174 COCONUT PALM RD.
BOCA RATON, FL 33432

Mailing Address

174 COCONUT PALM RD.
BOCA RATON, FL 33432
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L . : . ) 01282004 No Chg-P CR2E034 (10/03}
. . ’ Do NOT WRITE IN TH'S SPACE 4. FE! Number ADD"Bd For
65-1051239 Not Applicable
5. Cortificate of Status Desired O gg;g?q::ﬂm|

6. Name and Address of Current ﬁnql:tarud Agent

'COHEN, EDWARD BESQ,”
54 SW BOCA RATON BLVD.
BOACA RATON, FL 33432
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8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 em lamiliar wilh, and accep!

tha obligations of regisiered agant.
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Sigrarwe, yped or printed name of agent and ttls H

{NOTE: Regizisrad Agent ¥pnatse required whan relnstatng}
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9. Election Campaign Financing
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OFFICERS AND DIRECTORS I

D, PU&moinay
SIMONI, JOHN S

174 COCONUT PALM RD.
BOCA RATON, FL

. - B
STREET AUDRESS
ey -S1-29

NILE

NAME

STREET ADORESS.
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-0P

TILE

NAME

STREET ADDRESS
CITY-57-2F

me
NAME
STAEET ADORESS
CY-§T-2F

TITLE

NAME

STREET ADDRESS
Cary-§T-21°
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12, | hereby cortity Ihat e infgrmation suppliad with this lillng does not qualily kor the exemptlion stated In Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indicated on this report or supplémental raport ts true and accurate and that my signature shall have the same lagal effect as if made urider ¢ath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, gr gn an altachment with an address, with all other like empowerad.
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