FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 91043 011 ***150.00
DOCUMENT # P03000040239

1. Entily Name
REAL ESTATE PROS OF BOCA RATON, INC.

Principal Plade of Business +  Mailing Address

2015-N-OSEAN-BEYR~
ITE 209 SUTETZR
BOCA RATON, FL 33432 1S

T [T MR

Sﬁ‘é Apt #, el ‘sulfe, Apt. #. etc.

03152004 Chg-P CR2E034 (10/03)

ot iy FL | Bt el L - "5 357628 [ Tiiia

Zip Counry, in Courflry . . $8.75 additional
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= _l ~ ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRINGER, BARRY ﬁmm/,atﬂ-) / Yo ansy
N BLVD Stréet Address (P.0. Box Nulggler is Not Accepiablé) 4
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8. The above named entily submils this stalement for the purpose of changing its registered cffice or reglslmed agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed « printed name of registered agent and titk if apphicanls, {NOTE: Registerad Agant signature requirgd when relngtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpargn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .
10. ] OFFIpEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREm 11
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THILE [ pelete TILE ] Change ] Adgition
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TINE 7 belete TIME [GChange [T Addition
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CIY-SE- 4P Ciry-ST- 2P
TITLE O telete 1TLE "Ocherge [ Addition
NAME NAME
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| hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further Gertify that the information

" indicated on this report or suppiemental report is trué and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corparation of the receiver or frustee empowgred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
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