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" "2004-FOR PROFIT CORPO
—7 ANNUAL REPORT (AR)

-~

AT it o et

RATION

FILED

-

"| \DC OF BOCA CORPORATION /-

DOCUMENT # P01000066792.

1.-Entity Name :

——

1" 800 SOUTH OCEAN BLVD

— “( - -
— e
~Princigal Place of Business A
sy -~ /

BOCA'RATON FL 33432

e -

20 -  — e e

Mailing Address&
800 SOUTH OCEAN.BLVD

BOCA RATON FL 33432™

—

et g S T

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90004 Q05 ***150.00

24066996

— W - | —
2. Principal:Place of Business' J:!: Mailing Address
— S o A
—~- ]__._Suile. AptT#, elc, — *?‘/’/ . Suite, Apt. # elc. /. MOORE CR2E034 (4/04)
—— ‘ 7 -~ i
Ciy8Swe~ - City & State 4. FEINumber =+ Applied For
NQ-T APPLICABL..E Not Applicable
Zi - i . - -
® ~| Gountry Zip ) Courtry 5, Certificate of Status Desirec O $8.75 Additional
B s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S Name o
- FELDMAN;SYLVIA - - - e o
800 SOUTH QCEAN-BLVD——" — = _ ——————Street Address {P.O. Box Number is Not Acceptable)
- BOCA RATON FL 33432
- ' -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or régistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed of printed name of registerad agent and titlo ¥ applicable.

{NOTE: Ragistered Agenl signature required when rainstanng)

DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00

late fee, By checking this box, the carporation certif
did net receive prior noftrice.‘ Fee 1o file 15 $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

%

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE P 3 Delete TITLE [ Change [ Addition
NAME FELDMAN, SYLVIA NAME

STREET ADDRESS | 800 S OCEAN BLVD STREET ADDRESS

CITY-S7-21P BOCA RATON FL 33432 CITY-ST-2IP

e O petete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e O pelete TITLE O change [ Addilion
HAME _ i NAME

$TREET ADDRESS STREET ADDRESS )

onv-st-zp | i - T M- Y EST- 7P e | T

TITLE O Deiete TITLE [ Change  T_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 3 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7iP CITY-ST-2P

TILE R TITLE ) change [ Additicn
HAME i NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢1), Florida Statutes. | fusther certify that the informaticn
indicatec on this report or supplemental report is true angesbeurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
er of rugtee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that

of the corporation of, the repel

& like empowered.

/4y

y name appears in Block 10 or Block 11 if

L%,

Ste(- 7508343

Dala

Daynme Phone #




