2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000067306 ecretary of State

1. Fnuty Name . 04-26-2004 90983 001 ***150.00

BOCA GARDENS REALTY CORP. '

Principal Place of Business Mailing Address

AN LRI st 9406690

DELRAY BEACH FL 33446 DE| 4 y \

4066969
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) :
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
w Country Zip Country 8. Certificate of Status Desired | ?g'ggql’:fgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. c et e e vl i e e e} Name S e o e

T et e e e e EEO

ESIRQA,?)?O,I'\‘.IA\P?VRAAYY Strest Address (P.Q. Box Number is Not Acceptable)

“DELRAY BEACH FL 33446

iy .

City FL Zip Code

8. T[ie above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tH?_a‘otgligalions of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agonl and title i apphcatle. {NOTE: Registered Agen signatura required when reinstating} DATE
*

7 9. Election Campaign Financing $5.00 May Be
5 g, v L = Trust Fund Contribution. &1 Added to Fees

Make Check Payable ta Florida Department of State . U Im

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P O petete TITLE [l change [ Additicn

NAME JARAMILLO, SUSANS NAME

STREET ADDRESS | 421 SAXONY WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-20F

TITLE v [ belete TITLE [JChange  [] Addition

NAME KORMAN, MURRAY NAME

STREET ADDRESS | 421 SAXONY WAY STREET ADDRESS

CiTY-5T-7IF DELRAY BEACH FL 33446 CITY-57-2IP

TME ST 7 Detete TITLE [ change  [J Addition
“wwE T |KORMAN, ELAINE - T ERANE T T e s - T T e

STREET ADDRESS [421 SAXOAY WAY STREET ADDRESS

CTY-SE-2P | DELRAY BEACH FL 33446 CITY-ST-2IP

TLE 7 Deiete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-§T-ZIP

THLE 1 Deiete TITiE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peigte TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T- 2P CITY-§T-2IP

12. | hereby certify that the information 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 supplemental report 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment witl addrfss‘ with all other itke empowerad.

SIGNATURE: e — (28 T Kepanrd ‘//f blev g6l 27(-3€rT

x

SIGNATURE AND&I’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




