FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000089354 03-12-2004 90036 012 ***150.00

1. Entity Name

BOCA FINANCE CORPORATION

Principal Place of Business Maliling Addrass

601 5. FEDERAL HWY. 601 5. FEDERAL HWY.

STE 150 STE 150

BOCA RATON, FL 33432 BOCA RATON, FL 33432

TP T IR A RIM AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1054058 Not Applisable
Zip Country Zp Gountry 5. Certiicate of Status Desired [ ;?ggg Addijonl
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~Name
POWERS, SEAN
1527 S.W. 15T AVE Street Address (P.O. Box Number is Not Acoeptable)

BOCA RATON, FL 33432

City FL | Zip Code

A )
8. The above named entity submiils this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt
1 obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agen! signature requiad when reinstating) DATE
== <l FILE NOWII~FEE'IS $150.00 - |7 *9 Flection Campaign Financing - - = - $5:00 MayBe | 7 - = - =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TSD O peiste A me O change  J Addition
NAME POWERS, SEAN NAME
STREETADDRESS | 1527 S.W. 18T AVE STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33432 CITY-7-2P )
TILE PD [ Delete TITLE ?D 2 2 ﬂ' ﬁChange [ Addition
1 e GREEN, SANDRA NAVE ) SAA ot
| SIREETADDRESS | 1760 SW 2ND AVE sert aoveess (248 AE 32 :
‘omv-si-27 | BOCA RATON, FL 33432 - st | feTHOVSE PT.  FL 33064
-
- T vD O pelete THLE Vb W.change I Addition
il |wwe | TRONCONE, ANNADEA o Nwe  [TRemrevE #MU-DEA T
T | grieer adbvess | 471 NW 72ND ST swecraceess | 4§17 SPRINGTREE DR

onv-57-2P f BOCA RATON, FL 33487 orv-star | JeLIR ETON 4 71 FBoor
TITLE [T oeletz TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFy-$1-2P
TITLE O petsie TTLE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-8T-2IP
THLE [ pelete TITLE [ Changa 1 Addition
NAME NAME
STREETADURESS, | . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the recaiver or lrustee empowerad to exocute this rapon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘egs. with all other like empowered.

SIGNATURE: e Fwers J/ZM/W/ VALK aae A

PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Daytime Fhona ¥




