~——

2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

ANNUAL REPORT (AR).,

3
DOCUMENT # Fo3000024704 ecretary of State
1. Entity Name - (03-04-2005 90070 015 ***150.00
BOCA CHEEKA PROPERTY MANAGEMENT CORP
Principal Place of Business Mailing Address
4405 Sw 252 ST 14405 SW 252 ST
LOMESTEAD FL 33032 HOMESTEAD FL 33032 66008501
il '
e o AR ID I
Suils, Apt. #, etc. Suita, Apt. #, etc, 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number 6 8-0545625 :ﬂ;:::arbla
Zp Counzy Zp County 5. Certificate of Status Desired [ ?3-;5‘@‘::‘““"“”
‘6, Name end Address of Currant Reg Agent 7. Name and of New Reg Agent
- - . s L TName i — I CTLo [ by
'1.{3E5R5|\éASN \?‘,Eg Bgﬁr%%RACE Straot Address (P.O. Box Numbaer is Not Acceptabla)
HOMESTEAD FL 33030
City FL l Zip Coda

B. The above named eniity submits this stalpment for the purpose of changing its ragistered office of registered agent, or both, in the Slate of Florida, 1am familiar with, and accepl

the cbligations of registered Z)/
-
SIGNATURE

ted agend and 1ite ¢ appicable

(NOTE. Regisionc Agent ugnaus 1squuec when remuting)

Sgrature, yped oo nrnlfm‘d '

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete nue ] Changs [T Addition
MAME HERNANDEZ, CRUZ NAME
SIREET ADORESS | 14405 SW 252 ST SIREET ADDRESS
CITY-5T. 2P HOMESTEAD FL 33032 QY- 51-2P
1TLE . O Detets ILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SIREE) ADDRESS
QIY-51-h7 LY. st-op

~WiE - - - — s e mme e—e— [ Deiste--- -f- BUE —_ _ - . [ change [ addition
NANE NAME
SIREET AQOAESS STREET ADOHESS

ToiyY-Sgp— | - e —— - - - .- CITY-S1-hP- -~ - — - - . -
ITLE 3 Detets THLE Ochage [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P N CiTY-51-9
FE O Datete WILE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-11P CITY-SI1-BP
e O oetete e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-st-op CITY-51-7P

changed, of on an altachi

SIGNATURE:

with an addrass, wilh all other lika empowerad.

OFFACER OR

12. ihereby certfy that the infermalion suppliad with this filing does not quallfy for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report of supplemental raport is true and accurate and that my signature shall have the sama legal eifact as it made under cath; that | am an officer or direclor
ol the corporation or the receiver or rustae empowarad 1o executs this repod as required by Chame« 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if




