| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104997 5 02-24-2005 90044 028 ***150.00

1. Entity Name

BISTRO BOCA INC.

Principal Plage of Business Mailing Address <
3011 YAMATQ ROAD MARTIN KARTAGENER

STEA-19 7001 E CYPRESSHEAD DRIVE 5 0 0 1 3 7 2 3

BOCA RATON, FL 33434 PARKLAND, FL 33067

N s T

Madsw VERIAGENEH " ™4
1e Apl. #, etc Suite, Apt. #, elc. .
@ \_ro 60& L\)L’ i 02122005 Chg-P CR2EQ34 (10/03)

Caty & Stgt Aty & State 4. FEI Number Appiled For
%Q\ é C‘ifﬂ’—b&\ﬂ» DNE Vﬂf h‘h’ : 65-1053812 Not Applicable

’]) 1 Cogny N Zie Gountry 5. Cerfiicate of Status Desired [ $8 75 Additional
“‘Q i Fea Requirad

== ' Name and Address of Current Registered’Agent ~ ) 7."vNama and Address of Now Registered Agent
LEVINE, JEFFREY A e L A, KarTacene
4000 N FEDERAL HWY STE 201 Strest 0. Box-Nump Is Not Accegtab
BOCA RATON, FL 33431 %i ﬁl ‘\e& Dr\d'e

R T AESNYi

8, The above named entity submits this staterncnt for the purpose of changing its registored office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C:t&&d %‘U‘A“W@/ Ctlm/A éarf(ldk’wf’,l/ ; ‘)\ O \>

Signatura, typec or printed name o regrstarad luun\gnd ttle if applicable. {NOTE: Rug\ularod Kﬁenl sinnalurel when rainstating) DATE
FILE NbWIII FEE S $150.00 S. Election Campaign ﬁnancing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a1 Added to Fees
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME KARTAGENER, MARTIN NAME
STREET ADDRESS | 7001 EAST CYPRESSHEAD DRIVE STREET ADDRESS
CIy-§1-21P PARKLAND, FL 33067 CITY-ST-ZIP
LE P , O Delete (1% : D Change [ Addition
RAME KARTAGENER, MARTIN NAME
STREET ADDRESS | 7001 E CYPRESSHEAD DRIVE STREET ADDRESS
CITY-57-TIF PARKLAND, FL 33067 CITY-5T-7IP
TILE . Detete TINE () Change ] Addition
NAME - - - . T C . - : - :
STREET ADORESS STREET ADDRESS
CITY-8T-2IP chy-st-zp
TImE [T Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eny-st-np ' - [ ciy-st-zp
TILE O petete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oeiete TITLE [ change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIfy-S1-2p

12. | hereby certify that the inforrgatjon supplied his filing-does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. [ further certify that the informatien
indicated on this report or s emental rep true and accurate and thal my signature shall have the same legal effec! as it made under oath; that 1 am an officer ar directar

of the corporation or the reggiFpr ortrustee wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an attach ddresk, with all other like amppwered.
7. Mk Vockveoen Wubd 22108

l
SIGNATURE:
AIJE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoro #

SIGNATURE AND TYPED OR PRIN




