2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 20, 2005 8:00 am

DOCUMENT # P02000067306 ecretary of State
1. Entity Name
i 04-20-2005 90325 025 ***150.00

BOCA GARDENS REALTY CORP.
Principal Place of Business Mailing Addrass
421 SAXONY WAY 421 SAXONY WAY
DELAAY BEACH FL 33446 DELRAY BEACH FL 33446 . © 50039478

Suite, Apt, #, etc. Suite, Apt. #, etc. © 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
dip Country ap Country 5. Certificate of Status Desired d $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - Name

KORMAN, MURRAY

421 SAXONY WAY Street Address {P.0O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

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 Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama o registered agent end title 1t apphcakle {NQTE Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution.  [J  Added to Fees

&gp'a W K oy

COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i 0 Delete DILE [ Change [ Addilion
MME 7 | JARAMILLO, SUSANS NAME
smEErAb_{J'ﬁEss 421 SAXONY WAY STREET ADDRESS
ov-s1:ze~S | DELRAY BEAGH FL 33446 CITY-ST-2IP
me |V [ Delete TiLE (2 change [ Addilian
MAME KORMAN, MURRAY HAME
STREET ADDRESS | 421 SAXONY WAY STREET ADDRESS
CITY-ST-2P 7+ | DELRAY BEACH FL 33446 CITY-81-21P
mies - |81 . [ Detete TITLE - 1 change [ Addition
MME " |KORMAN, ELAINE ‘ B G o TT T
STRECT ADDRESS 421 SAXOQAY WAY STREET ADDRESS
orv-Si-ZP | DELRAY BEACH FL 33446 CiTY-ST- 2P .
TLE 17 Detete THLE : v [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$1-29 CITY-SI- 2P -
TITE Cloeete  § wie [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CirY-51-2IP
TILE O petete TILE ] change  {] Addilian
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
ciy-si-ap |- : OTY-ST-2P

12. 1 hereby certify thai 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 sugplementat report is frue and acturate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeffer orArustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfiept withfan address, with all other like empowered.

SIGNATUR :\JF NJM m'\""l LHW’[Q( S6(- 2—7[-—3&/&{

SGN(ly'-lE AND TYPED OR PRINTED NAMIE GF SIGNING OFFICER OR RECTOR Data Dayirme Phene 4




