2005 FOR PROFIT CORPORATION FILED

ANNUAL REPERT (AR)
DOCUMENT # P01000016181 '

1. Entity Name o -
BOCA RATON ACADEMY, INC.

"Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business i McaT“Iing Address
23123 STATE ROAD 7 - 23123 STATE ROAD 7

ARRRe - EeE .

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. o ] Suits, Apt. #, atc. 15t MOORE CR2EG34 (10/04)
City & Stale T City & Stale T 4. FEI Number Appled For
7 65-1084176 Nat Applicable
Zp Couniry Zp + Couny 5. Certificate of Status Desied [ 96+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
) = Name )
UST TEPHEN .
gs 'ISESEg'h?TE ROAD 7 SU'TE 107 Straet Address (P.O Box Number is Not Acceptable)
¥
BOCA RATON FL 33428
City F L Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registored offica of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, yEsd o printed name of regestordd aport and e T appTcebls {NOTE Ragislerad Agan signafhuro raquirad wher minstating} N DATE
FILE NOW!!! FEE IS $150.00 '
After nlif Nj ‘;VUOS Fﬁevixﬁlsgsiééa‘no . l 9. Election Campaign Finanging $5.00 May Be
¥ 1, e ¥rnl He 44 e Trust Fund Contribution.  []  Added o Fees
Make Chack Payable to Florida Department of State
10, — QFFICERS AND DIRECTORS ’ 11. ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BILE PTS 7 Detete e ) [ change [ Addiion
NAME KAUFMAN, NINA MAME -
: PSR

STREET ADDRESS | 2735 AVE Al SOLEILE SIREET ADDRESS 04 gggggq@éﬁhﬁ?@a 13 150 Uﬂ
cry-sT-F | DELRAY BEACH FL 33483 ) oiTY-57- 7P ' - )
tlE VP B ' D Delste N [ change [ Addition
HAME CUSTEN, STEPHEN NAME
STREETADORESS | 12444 CLEARFALLS DR STAFET ADDRESS
GIFY . ST- 7P BOCA RATON FL 33428 Cry-§1- 2P
i o o O oetgte - e [ change T Addition
NAME NAME
TIRCT ADDTESS SIREE] ADDRE3S
clry-81- 7w . N CIIv-5T-7F "
e ) T Detete me ” [Jchenge [ Addition
NAME NAME
SIREET ADCRESS B STREFT ADDRESS
CITY.SI- 2P CIY-51-7P
g - 7 Delete i . © [Cchange  [J Addilion
NAME ﬂ NAME
SIRELT ADDRESS _ SIRELT ADDRESS
CITY.5T-2IF CITy-sT- 219
itk ] ' ' Ol oerete | TmF ' ' Dl change [ Addition
NAME RAME
STRECT ADDRESS STRECT ADDRESS
Y- ST-2IP oty 5i-7P

12. | hereby certify that the information supplied with this filing does not qualTy for the exemplion stated in Sectien 119 07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the redéiver or trustee epappwared lo execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dwth an addr ith all other like empowered,

SIGNATURE: - b Vs _ Y4-1g-05 G y9-s338
SIGN, UHEMDTV”_B.J-’iNTEﬂ&ME_OFSIG_NLNGEFFICE-HORDIHECTDH : Date Daytme Phona




