.- FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT S . £ et
DOCUMENT # P02000072160 ecretary or state

1. Entity Name
RM BOYNTON SHOPPES MANAGER, INC.

Principal Place of Business Mailing Address

3325 S, UNIVERSITY DRIVE 3325 S, UNIVERSITY DRIVE
SUITE 210 _ SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328

IOV AR RO OO

04122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P RepTerFer

02-0631944 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

?gzgss'.Blfr«ﬁ\F;EstY DRIVE N DO NOT WRITE
DAVIE, FL 33328 o IN THIS SPACE

8. The above named antity suEmité this statément for the purpose of changing itsrregisitered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigrature. typed cr printed name of regislered agent and litle if applicable {NOTE Registered Ageni signature raquirad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campalgn Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS [ '
TINLE D
o oo B 7 LI 450
STREET ACDRESS | 3325 S, UNIVERSITY DRIVE, SUITE 210 L e e e
CTY-sTZR | DAVIE, FL 33328 Nd 29 d-a0 185005 150, 0
TILE D
NAME MATZ, WILLIAM

STAEET ADDRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210
CITY-ST- 2P DAVIE, FL 33328

TITLE
NAME

crvstan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STREET ADDRESS
cirv-s1-ap

12. 1 hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same logal effect as if made under cath, that | am an officer er director
of the corporation or the receiver or trustae empowsred io axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi addregs, with all gther like empowered, ) . . . R

SIGNATURE: .E ﬂf%’n 9S% 'f"{z“"( Py -gire-sTOT
snsm)!‘unsmn AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Caytime Pm:ue:l ]

T




