\.

W

2004 FOR PROFIT.CORPORATION FILED

~ ==~ ANNUAL/REPORT Mar 16, 2004 8:00 am

DOCUMENT % P02000024385 Secretary of State
1._Entity Name % .
‘980 BOCA CORP. S 03-16-2004 90037 003 ***150.00
~ -
Principal Flace of Business ' ’ ’ Mailing Address
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
40 401
BOCA RATON, FL 33432’ BOCA RATON, FL 33432
e A GT AR R
Suite, Apt. #, etc. _ +Suite, Apt. #, etc. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
“ip Couniry op Country 5. Certificate of Status Desired 3 ?eae-gesql.‘:\ird:;“mal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
SHAW, ROBIN C ESQ.

8RO N=—HETARY- TR . Cigo /\l. Féa’éf ) Street Address (P.C. Box Number is Not Acceptable)
#2008 S7€. A0/ a/#;7/;wa/

BOCA RATON, FL 33488 ) JE—

| E—— . 33432_‘ . - . . . —

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of regestered agent and trie  epplcabia, (NOTE: Registered Agent signature requred when renstating) . DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. [ Added to Fees

10. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

T A O Delete e ' " [l Ghange [ Addition

NAME SHAW, ROBIN C ESQ NAME .

STREET ADDRESS | 980 N. FEDERAL HWY., STE 401 STREET ADDRESS

GITY-5T-29 BOCA RATON, FL 33432 CImy-S7.2IP

TRE P {71 petere TMLE O crange [ Additian

NAME WELTMAN, ALLAN J NAME

STREET ADDRESS | 1501 EAST ATLANTIC BLVD - STREET ADORESS

CITY-ST7-2P POMPANO BEACH, FL 33060 GiTY-ST-2P

TITLE [ pelete TILE {1 Change [ Adeltian

NAME NAME

STREET ADDRESS STREET ADDARESS

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

TiLE . . . 1 oelate - TITLE - R - .- <[ Change. ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P CITy-S7-2P

TILE O elete TLE O change [ Adaition

NAME . ‘ NAME

STREET ADDRESS : STREET ADDRESS

GITy-8T-2P CITY-ST-2P

TILE o [ petete TILE [Jchange [ Addition
- NAME ‘ 7 o RAME

STREET ADORESS [ #5007 - R STREET ADDRESS

CITY-5T-2P B L o CITY-§7-2P

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or'girector
af the corparation or the receiver s

empowered o execute this rep required by Chapter 607, Ftorlda Statutes; and that my name appears in Block 1001 Block 11 if
changed, or on an attachment ress " all other fike empow: 4 //

SIGNATURE: __{
/ St RE ?tﬁ‘\ﬂ’eﬁcﬁ PRINTED NAME OF jlﬁmf CEH OR DIRECTOR [ Daytime Phone #

/”\Oﬂ 4 WXM«)




