2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051383

1. Entity Name

BOCA PROCESSING INC.

Principal Piace of Businass Mailing Addrass
2608 NW 2ND AVE 2608 NW 2ND AVE

BOCA RATON, FL 33431

BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90022 008 ***158.75

T GRS

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI hlumber Appliad For
- f ﬂ/ 5 7 ? Not Appiicable
T =" R T |8, Certiicate of Status Desired ~—PRC - $8-75 Additional _-_.
- = o T -=|-B." Centificate of Status Desired x “Fee Required " "~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

SEGAL, STANLEY H
2707 N CCEAN BLVD
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, yped o printect name of regisiered agent and ks if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!l FEE 1S $150.00 3. Blection Campaian financing $5.00 may 8o

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Defete TME 1 Change [ Addition
NAME SEGAL, ROBERTM NAME
STREET ADDRESS | 9738 SUNNY ISLE CIRCLE STREEY ADORESS
CITY-87-2P BOCA RATON, FL 33428 CITY-ST-2P
FME vo 1 Delete THE [ Change ] Addition
NAME SEGAL, FLORENCE P HAME
STREET ADDRESS | 2707 N OCEAN BLVD STREET ADDRESS
cry-5T-7ip BOCA RATON, FL 33431 CITY-57-2P
TMLE 8TD [ oelete e [ change  [J Additicn
NAME ™ -SEGALTSTANLEY H T eme s o ol e e o WAMEe e B D ST 1
STREET ADORESS | 2707 N OCEAN BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TILE O Delete MmEe [ Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
me 7 oetete TIE [Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cify-st-zip CITY-ST-2P
TMLE 3 alete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trua and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an afficer or diractor
v his report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the recaiver of trusja

gwithall other

wred to exscute t

like empowered.

e M. Segar 2

&R PRINTED NAMECF SIGNING OFFRICER, OR DIRECTOR

_6”_ roi/*

Date




