2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000020870

BOYNTON BEACH XIX CORPORATION

Secretary of State

05-05-2004 90243 038 ***150.00

Principal Place of Business

1401 UNIVERSITY DRIVE
SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE

SUITE 200

CORAL SPRINGS FL 33071

13044413

2. Principal Place of Business

3. Mailing Address

i

[

i

Suite. Apt. #, efc.

Suite, Apt. #, etc.

GRANT, MARK F
15TH FLOOR

200 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S/-o04ddt 7690 Nt Applicable
o Country ‘ ap Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abc;\p 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litis if appicable, {NOTE: Ragistered Apenl signature requirac when remnstanng) . DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 0 Added to Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e DP [ Change £ Addiio
NAME NAME EzRq TTI) Itz ha K 2
STREET ADDRESS STREETADDRESS | Jofon ! UN1 VeR S F DA, oD
CITY-ST-2IP CITY-ST-2IP Cora I SPQ/A/qﬁ 7 FL.. 23 o 71
s ] Delete TmE v AS [ Change ﬂAdd\lmn
NAME NAME FANT A LAN T
STREET ADDRESS STREETADORESS | J4f 6 LN VER S T)/ e #2200
CITY-ST-7P CATY-ST-2P CoRal 5PR)NC} s, FL 3307/
TmE [ Delete TIE v T [J Charge Addition
NAME NAME c_psr-ello ?Cjﬂdﬁ.d A. R
STREET ADDRESS - sweeTeooress | Gt WA \/ eR St DL FaAvo
ciry-sT- 21 CITY-5T-2P CJORQ ! 5PR}/V‘7 S , Fi- 3307/
E: (7 petete THILE [J Change Addition
RAME NAME I\/DR wa ! K Rl c_ha&& #
SIREET ADDRESS smesTaooress | g2l o) LIM I/ek STy, Dﬁ #2200
camy-sT-21 ! ciy-s1-2p CoRal < PE ;r\/ 5 7 FL 33 07’
WE T el T V O Crangs Adilion
NAME He NAME iﬂdf_z.-) N MARfQ—- M
STHEET ADDRESS ¥ STREET AnResS / Dl UNiveR 21ty DR F Qo0
GTy-S7- 2P tv-Ste ICpRa l 5ﬂR M/‘? & / FL 3307/
TmE (3 elee THTLE —? [ Change [ Addition
NAME NAME ror ban, auq! De #
STREET ADDRESS sweTiooness | J LDS YA e VeLSITY L #2086
CITY-§T-ZP CITY-ST- 2P Cokal 5,9‘4/,'/?5 F[__ 5357[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(;) Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atrac}uWrass with all other Hjgr empowered.
SIGNATURE: | /2 Wi exe AR

@nendez, Vice Presnd?zz 5 /D "Z 95 :{ 753 - /730

"SIGNETURE AND TraEQ OR ERINTED NAME OF BIGQUING OFFICER DiRjTOF\

Daytme Phone #




