2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P02000125847
DOCUMENT # ecretary of State
NORTH MIAMI BOCA HOLDINGS, INC. 04-12-2004 90674 016 ***150.00
Principal Place of Business . Mailing Address
321 E HILLSBORO BLVD . 321 E HILLSBORO BLVD
DEERFIELD BCH FL 33441 DEERFIELD BCH Fi. 33441 9 4 0 50
i s LR
Suite, A‘pi. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Mot Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired [ fi-;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name )
TED STOTZER .
gg 1H<E)(|:-|}I<LEL-I§§SEE)HEEVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33441 —321 E HILLSBORO-BLVD
“Y DEERFIELD BEACH FL | 5355

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 Florida., | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE % G éD/D/

Sugnature, typed or printed name of regustered agoent and tite ﬁ\’p'mrcﬁgle. / {NOTE: Registered Agent signatura regurad whan rainstating} DATE’
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addilion
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH FL 33441 CITY-S7-2IP
TITLE VP ] oelete TITLE [ Change [ Addition
NAME COHEN, JAMES NAME
STREET ADDRESS | 321 E HILLSBORQ BLVD STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-Z1P
TTLE VP T Detete THLE [0 Change [} Addition
NaME =~~~ 1 SCHOCKET-JEFFREY- - s - o @ NAME -
STREET ADDRESS 321 £ HILLSBORQ BLVD STREET ADDRESS
CITY-57-7iF DEERFIELD BEACH FL 33441 ' CITY-ST-2IP
TNE 3 Deiete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TiLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-§7-21P
THE ‘ [ pelete - TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) i P CITY-ST-ZIP

12. | hereby certify that the information supplied y
indicated on this report or supplemental repb
of the corporation or the receiver or trusi
changed, or on an attachment with anA

SIGNATURE:

ot qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and agefirate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered tgfxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

* Yoy  AY-r3-0207

SIGHATURE ANDA VR /(' PRINT] F SIGNING CFFICER OR DIRECTOR Dare Daytme Phone #




