2005 FOR PROFIT 7 JRPORATION

) ANNUAL R<PORT _ , | FILED
DOCUMENT # P01000020451 ¥ Feb 28, 2005 08:00 AM
f, Enuly Name Secretary of State

BOCA INTEGRATED INVESTMENT GROUP, INC.

Primcipal Place of Business Mailing Adcress

7634 LACORNICHE CIR - 7634 LACORNICHE CIR
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR R

02052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & Feiamter TAgaied For

65-1089801 | niat Appticat
" $8.75 agditional
5. Certificate of Status Destred 75 Fee Required

6. Nams and Address of Current Registered Agent

WOLF, ROBERT M P.A. ) DO NOT WR:TE

33 SE 4 ST, STE 102

BOGA RATON, FL 33432 IN THIS SPACE

8. The above named entity submuls this statement for the purpose of changing its registered olfice or registerad agent, or both, ¢ the State of Flonda, 1am tarmiliar with, and accept
the obligations of registersd agent. . _

SIGNATURE
Stanatute, tyoed or printed same of registerad agent end fitle if applicabie. (NOTE Regizleras Agent signatuie reguited when reinslating} DATE
| , HNNNONPYSaTI
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmavee | "?Q’Q'HSM—‘EB%@%%GBS 150110

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees = LR bheie
10, OFFICERS AND DIRECTORS _ | N
TITLE P
NAME BIRENBAUM, NORMAN

STREET ADDRESS | 6 JASMINE RD
GHY-5T-2IP MOUNT HOLLY, NJ 08080

TILE Y

NAME LEOM, CYNTHIA
SIREETABDRESS ¢ 7120 ISLE GROVE PL
CITY-ST. 27 BOCA RATON, FL 33433

TLE 3
NAME GREENSPAN TRUST, CEIL

STREET ADDRESS | 7320 ISLE GROVE PL , DO NOT WRITE

oY .$-1¢ | BOGA RATON, FL 33433

ms | IN THIS SPACE

HAME
STREEY ADDRESS
CITY -57-217

TIE

NAME

STREET ADDRESS
GiFY-ST-2IP

SITLE

NAME

STREET ABORESS
CiTe-51- 2P

12. | hereby certify that the Information supphed with this fifing does not quakiy for the exemplion stated in Section 119.07{2)(1). Florida Statutes. | further cerbity that the information
Indicated on this report or supplemendal report is true and accurate and that my signature shali have the same legal effect as i made under oath, that | am an officer or direcior
of the cerporation or the receiver or trustee srgowered ta exscule this report a8 raqued by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, oron an nmegavith an address, with all ather hke empawered. Eeo. Sy “{o AYaeq
SIGNATURE: AL o7 NF 0] A Dol
Cai

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dgytirne Phone ¥




