2005 FOR PROFIT CORPORATION

__ _ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000102666 Apr 21, 2005 08:00 AM
1. Entty Narne Secretary of State

BOCA PETANQUE 2000 INC

Principal Place of Business . M;ling Address B
5788 WIND DRIFT LANE . 5788 WIND DRIFT LANE

2. Principal Place of Business __ | 3. Mailing Address -
Suite, Apt. #, eic, T ) Suite, Apt #, efc, 1st MOORE CR2E034 (1w04)
City & State T City & State ' 4, FE| Number . Applied Far
65-1053363 Nat Applicable
Zip Country Zip Country 5. Cerificate of Staus Dasired ] $8.75 Addifional
Fee Required
6. Name and Address of Current I‘-Ieglstered Agen! 7. Name and Addrass of New Ragisiered Agent
o - Name
E’?BLBLWF\?E)JSS ,r_i]- LANE Street Address (P.C. Bax Number is Not Acceptable)
BOCA RATON FL 33433 - :
City FL Fp Code

8. The above named entity submits this statement fer the purpese of changi) ng its registerad office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE = — -
Signature, pad of pnnlea rams of rbulslerﬂd e and vifla' T applcable TRCTE Regsteisd Agenl signature required when Rimslatmg) DATE

"FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. ~ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T S O pelete i [0 Change [T Addition
NAME ROLLAND, JOHN NAKF
STREET ADDRESS | 5788 WIND DRIFT LANE STREEE ADDRESS
CITY ST 2IF BOCA RATON FL 33433 . CIY-51-21P
TIILE sD o - ) O Delete nng [T Change [ Addition
NAME ROLLAND, MARIEKE NAME HONODO32054 1
STREET ADDRESS | 5788 WIND DRIFT LANE SREET ADDRESS G472 1 N5-80054-008 150,400
CITY - ST-2P BOCA RATON FL 33433 Ty SE-2P
e vD j S Tlowete N 1ot T {Jchange L] Addiion
NANE DESJANDING, RENE NAME .
STREET ADDRESS {5788 WIND DRIFT LANE STRECT ADPAESS
CITY-ST-21P BOCA RATON FL 33433 CIFY-ST-2P
TILE T o Ooeee [ mr o [Jonange ] Additian
NAME NAME
STREET ADORESS STRECT ADDRESS
CTY-5T-2P Y STz
TITe T o (T Deiets f e ' [Jchange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- §7-7F — - - CITY-SI- 2P
FTm.E S {1 petets ¥ e 7 Change DAddilinn
NAME NAME
STREFT ADDRESS SIRIET ADDRESS
CITY. 51-2IP T -SI-7P

indicated on this report or supplemental report is Tue ccurate and that my signature shall have the same Jegal effect as if made under qath,; that| am an officer or director
of the corporation or the receiver or trustee empowefed 1o exe report as required by Chapter 607, Flerida Statutes, and thai my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addr;ss il othef like efh -’ erad.,

o
SIGNATURE: f'@"“

MEOF SIGNING OFFICER OR DIRECTOR

12. [ hereby certify that the infarmatian supphed w:th thrs'?'F‘ng does not qualify for the exemption staled In Section 119.07(3)(, Florida Statutes | further certify that the information

Dewme Phons 4

HOENAYURE AND YREED OR PHIN




