«

.

ANNUAL REPORT

2004 FOR PROFIT COﬁPORATION

FILED
ecretary of State

DOCUMENT # P03000017076

1. Entity Name
BOCA HARBOUR ISLAND INVESTMENTS, INC.

04-30-2004 90303 026 ***150.00

Pringipal Place of Business

7121 NE BTH DR
BOCA RATON, FL 33487 -

Maziling Address

7121 NE 8THDR
BOCA RATON, FL 33487

24062133

Apr 30,2004 8:00 am

S B ROV O AL
5 BN Q68 .
Suite, Apt. #, elc. Suite, Apl. #, etc. - 04222004 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
(CH @t FL | '58-3675198 N Al
Zip a Country . 32“?3 4 aq RC;E%\H - 5., Certificate of Status Desired d ?&;g‘ﬁfﬁm nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
I

SISKIND, SUSAN
H2LNEBSHHBR

10 Latke Py

Streot Address (P.0. Box Number is Not Acceptable)

e Anea. Ratan, FL 33432

City

FL ‘ Zip Code

8.. The abave named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the'obiigations of registered agent.

SIGNATURE
- Signature. typed o printed name of registered egent and tide f apphcable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delee e Olcrnge [ Adtition
NAME SISKIND, RICHARD NAME
STREETADDRESS | P O BOX 265 STREET ADDRESS
CIry-s7-2P BOCA RATON, FL 33429 CITY-ST-2P
me D [ Detete TmE {J Change [ Addition
NAME SISKIND, SUSAN NAME
STREET ADORESS | P O BOX 265 STREET ADDRESS
CIrY-57-2P BOCA RATON, FL. 33429 CITY-ST-2IP
e . - e e [T oelets — MmE < . |- - .- [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TME 1 Delete TMe O change [ Addilion
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE 1 petete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CTY-ST-7P
TALE O pelete TMLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exel

mption stated in Saction 119.07(3)(1), Florida Statutes. | urther cartify that the information

indicated on this report o sypplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ¢
changed, or cn an attac!

SIGNATURE:

t with an addregs, with all other lika empowered.

ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

56/- 394- 3250

SIGNATURE AND TYPED OR PRINTED NAME OF

‘OFFICER OR DIRECTOR

o 2g-04 _

Daytime Phone #

Suspw Su-lsk'fnd




