, FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000086277 Sgﬁigg‘gﬁ gigg?oge

1. Entity Name

CENTURY MANAGEMENT OF BOCA RATON, INC.

Principal Place of Business Mailing Address Ll - -
174 COCONUT PALM RD. 174 COCONUT PALM RD,
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR A WA A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTeaFr

65-1051239 Not Applicable

" ) $8.75 Additional
5, Certificate of Status Desired O Fao Roquired

6. Name and Address of Current Reglstered Agent

COHEN, EDWARD B ESQ. e

54 SW BOCA RATON BLVD. | "DONOTWRIFE —
BOACA RATON, FL 33432 N THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namae af (epistared agent and s Il applicabla {NOTE: Ragistarad Agent signatura required whan reinglating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | S -
TALE DpP
NAME SIMONI, JOHN §

STREET ADDRESS | 174 COCONUT PALM RD.
CITY-§1- 1P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

e ™~ DO'NOT WRITE™

w "IN THIS SPACE

$IREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS | 4
CITY-8T-2IP

TIME v
NAME

STREET ADORESS
Cry-ST-21P

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurats and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ b 2 S~ Jdony 5. Smoni diz oS Skl 361 oo

TUAE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #




