FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 02000114243 Secretary of State
1. Entity Name 03-22-2004 90072 022 ***150.00
BOCA RATON ENTERPRISES INC.
Principal Place of Business Maikng Address . T
2030 BETHEL BLVD 2030 BETHEL BLVD d q U d b b 4 ~
BOCA RATON FL 33486 BOCA RATON FL 33486
e s S RRRW R
Suite, Apt. #, etc. . Suile, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
55-0803467 Not Applicable
P Country P Country 5. Certificale of Status Desired [ fg;fq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§E|3EOGSETTA|_'|QALICBTCEL Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
City FL Zip Code

15 sptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

3//0/05/

Signaturd. typed or printed name of reﬁg’(ed agont and it if applcabis. (NOTE. Registared Agent signature required when restanng) Y DATE

o FILE NOWIY FEEIS $150.00. , , : :
"7 After May 1, 2004 Fe wil be $550.00 et Contpsion " O Aty 2o
"Make Check Payable ta Florida Department of State’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 7 petete TALE [ Change  [T] Addition
NAME SHEGOTA, MICHAEL A NAME
SIREET ADDRESS | 2030 BETHEL BLVD STREET ADDRESS
CrTY-ST- 2P BOCA RATON FL 33486 CIFY-ST-2IP
TTLE ‘ {7 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS . L i STREET ADDRESS
GITY-SE-2P Y- S1-2P
TITLE [T Detete TALE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-2IP
T3 J pelete TTLE ) [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-53-2P EiTY-51-2P
TmE O pelete TALE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21% CITY-ST-2IP

12. | hereby cerlify
indicated on thig
of the corporation o
changed, or on an att

SIGNATURE:

t the information supplied with this fiting does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthes certify that the information
ort or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under aath: that | am an officer or director
e feceiver or trustee empopered tgfexecute this report as requyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ment with an ad
.-Z'éo/ 1%
7 !

Date Dayikme Phone 4

SIGNATURE AND TYPED OR PRINTED mu{ﬁ 3 ?’mnc OFFICER OR DIRECTOR




