2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000102666

1. Entity Name

BOCA PETANQUE 2000 INC

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 033 ***150.00

Principal Place of Business

5788 WIND DRIFT LANE
BOCA RATON FL 33433

Mailing Address

5788 WIND DRIFT LANE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt. #. etc.

NV

I

. 5788 WIND DRIFT LANE
’ BOCA RATON FL 33433

MOORE CR2E034 (11/03)
_ City&Sate_ e e _. _ .- City & State e - _4. FEINumber. ____ o Farm et v | —d Applied.For.
65'1053_363 Not Applicable
Zp Country 2p Souniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
> """ROLLAND, JOHN ' ) : (et —

Streat Address (P.O. Box Number is Not Acceptabile}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staisment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Sgnature, typed or printed name of registered ageont and litle it appiicable.

{NOTE: Registared Agent signatire required when reinslatng)

DATE

9. tlection Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O telete T ' [ Crange [ Addition
NAME ROLLAND, JOHN NAME
STREET ADDRESS | 5788 WIND DRIFT LANE STREET ADDRESS

—~CiY-5T- 2P —{ BOCA:-RATON-FL-33433 e e = e R G ST s Sl w— e = :
TITLE sSD [ velete THLE [ Change [ Addition
NAME ROLLAND, MARIEKE NAME

_|- STREET ADDRESS [67BB WIND DRIFTLANE . .. . _. o .. || SWEETADORESS | _— . 1 e e ien L

CITY-51-2IP BOCA RATON FL 33433 CITY-5T-2IP
me VD 3 delete TLE O change [ Addition
RAME DESJANDINS, RENE NAME _

~STREET ADDRESS ‘| 5788 WIND DRIFT LANE — C N e AoORESS | ——— e e e s —— e TS e o
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE ] petete TITE [Jcrange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Cirv-g1-2IP
TIME 3 celete TME O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with-an addregs, with all other like empowered.
P i (:

SIGNATURE:

D Bar Qcanie)

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify 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 unaer oath; that | am an officer or director
of the corporation or the receivmrustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

Y12/ o6 (Q34)N2s 2ene

ORPRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

7

——

Date Daytime Phone #




