2004 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000060248

1. Entity Name

DELUXE DOMESTICS OF BOCA, INC.

Principal Place of Business
1499 PALMETTO PARK RD.
STE 158

BOCA RATON FL 33486

Mailing Address

1488 PALMETTQ PARK RD.
STE 158
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

i

|

I

I

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 30522 007 ***150.00

fiie

SCHWARTZ ALFRED
8734 CHUNNEL TERRACE
BOCA RATON FL 33343

MOCCRE CR2E034 (11/03)
City & State City & State 4. FE| Numbper Applied For
. 65-1112531 Not Applicable
Zi Count Zi Count iti
® auniry " ountry 5. Gerliicate of Stawys Desired (] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
——r e — o = iy — s N Name_

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of reglstered agenr

SIGNATURE s :’»/_// _L__EL B g Pl
Slgﬂ'-f:_; ied ORI T.2d name ¢ Bdﬁreﬂagnmannmle it apphcania, C ]

8. The above named enlily submits 1his Stalemerl*sur the purpose O? changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%@ /ol.é

(NOTE: Rogisiered Agent signaturs requeract when reinstahing) DAT:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete L L Crange LT Additon
NAME SCHWARTE, ALFRED NAME SCHWART 2, AUARED
STRECT ADDRESS 18434 CHANNEL TERRACE STREET ADDRESS
CTYST-ZiP BOCA RATON FL 33433 CITY-S1-2IP
e ]  Delete TIILE Dl change (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TiTLE [J Change [ Addition
“ 1~ NAME e = S e e e <R HAME 3. — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2iP
e O Detete e [ Change  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-57-2P
TILe {3 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-5T-2P
TITLE [ Delete THeE [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-7P

of the corporation or the receiver or trusteg empowerad 1o exec
changed. or on an attachment with an ad with all of

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify 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 under oath; that i am an officer or director
epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Alfed Sehwackz &/9//591 Sb) 238 3j07

empowere

- SIGNATURE AND TYPED OR PR[NTEENA“E#P IGNING QFFh.@H DIFECTOR

Daytime Phone #

—



