2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P02000053961 S

1. Entity Name
BOCA RATON BUSINESS PARK TRUSTEE, INC.,

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business
2295 N.W. CORPORATE BLVD.

~ Mailing Address
2295 N.W. CORPORATE BLVD,

135 135
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, ete. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FE! Number Applied For
75-3058718 Not Applicable
Zip Country Zip Country | ) %$8.75 Additional
5, Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - — Narme —
gzﬁ;%NNE%LIé%EEORATE BLYD Street Address (P.O. Box Number is Not Acceptable)
SUITE 235 - i
BOCA RATON FL 33431
City FL Zip Code

8. The above namead enlity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda. 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sgnature, Ypod o pritad name of regisiorad agery and ile 7 applcable

TNCTE Regisiered Agent signalurs required whon minsteting) *

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of $tate

8. Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | JKEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

e PAS T T 3 Delete. e O Change [ Addition

HAME LUPD, VITO J NAME ,nggggﬂgﬁgg;}ﬁ o ifﬂ o

STREET ADOAESS | 2295 N.W. CORPORATE BLVD., #135 SIALET ADDALSS 042375 -2 150,

ory-st-2r [BOCA RATON FL 33431 CHY-81-2P

mee VPST h - CTpeete - X mir Ol change [ Addition

NAME LUPGC, LINDA NAME

SIRELTADDALSS | 2285 N.W, CORPORATE BLVD,, #135 SIREET ADDRESS

CITY . ST-2IP BOCA RATON FL 33431 CiY-51-2P

e o B ] Dalete e [T change [ Addition

NAME HAME

STREET ADDRESS STRFETADDRESS

CITY-s1-2P CTY-ST-2P

e o S LT pelete e O Changs L] Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-S1. 2P eIy -ST- 7P

TiILL - [ Dstete E CiChage [ Additien

NAME NAME

STREET ADDRTSS STREET ADDRESS

Ty -S7-0P CITY -§1- 2P

.~ o T [ pelele e Ol Chage ] Addition

NAME NAME

STRFIT ADDRESS STREET ADDRESS

CITY-St-21IP CITY-S1-21P

12. | hereby caltilz that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3]0), Fiotida Stalutes. | further ceiify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 of Block 111if
changed, or on an attachment with an address, Wi other like empowared.

SIGNATUR Linda Lupo 4/19/05 (561) 994-2789

WTED NAME OF S)GNING OFFICER QR DIRECTOR

Data Daytme Phona &




