2008.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # P02000004511

1. Eniity Name

BOCA MARKETS, INC.

Principal Place o Business Mailing Address
22197 POWERLINE RD 7351 W. ATLANTIC AVE
STE 24 DELRAY BEACH, FL 33446 US

BOCA RATON, FL 33433  US

LT

03062008 Ne Chg-P CR2ED034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P

20-0030218 Not Applicable

O $8.75 adiionar

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agant

RONALD M. GACHE, P.A. DO NOT WRITE

ONE NORTH CLEMATIS STREET

SUITE 500
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad of printed name of regustersd agen) ang e 1 appIEs (NOTE: Rpgisiered Agen! signalufe required whan rainsiating) DATE
FILE NOWIIt FEE IS $150.00 . Election Gampaign Financing $5.00 may Be o :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees ' :
10. OFFICERS AND DIRECTORS ]'
TiTLE P
NAME GOLDBERG. GARY

STREET ADDRESS | 17667 FOXBOROUGH LANE
LITY-81.7P BOCA RATON, FL 33498

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-St-2P

TLE

NAME

STREET ADDRESS
CITY-ST-z1P

| CITY-ST-ZIp

TITLE
NAME
STREET ADDRESS

12. | hereby cerlify that the information,etfipliedyw Py does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes | further certity that the information
indicated on this report or supp| ajrt "ﬁ and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiyér or tr e ed igexecute this report as required by Chapter 807, Florda Stgtutes, ana that my name appears in Block 10 or Block 11 if
changed. or on an attaghmeni with arf agfl hib.a®finer ike empowered

SIGNATURE:/(

Slro/ [0k L1632 /9/2

ra
SIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTQR Data Daytime Phone &




