i
|

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062443 -

1. Entity Name

BOCA/HIGHLAND REALTY CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90983 002 ***150.00

Principal Piace of Business

421 SAXONY WAY
DELRAY BEACH FL 33446-1024

Mailing Address
421 SAXONY WAY

DELRAY BEACH FL 33446-1024

Jaibbudd

2. Principal Place of Busingss 3. Mailing Address

T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Applied For
Not Applicable
i Count Zi .
ap auniny— P Country 5. Certiicate of Staws Desied  []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m amim = Name B

KORMAN, MURRAY
421 SAXONY WAY
DELRAY BEACH FL 33446-1024

e TR Y T e e s e a ol

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

City

Zip Code

FL

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

- the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regigiered agent and fitis | apphcable.

(NOTE: Registerad Agent signature required when ronstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

n. ADDITIONSY CHANGES TO OFFICERS AND DIRECTORS IN 11
N o

TME [ Cetete Tme teeS panT [ Change 3t Tddition
NAME NAE Mure Ay KoRMAR
STREET ADDRESS _ STEETARESS | ¢}y Sax ey LAAY
CITY-5T-2P TITY-51-2IP DE(RAY BEACH TL 3Y4vh ,
TITLE {1 Detele TTLE \Niee - Pgeg (D&WT -~ [] Change mddiliun
NAME NAME SUSAx WM\LLQ
STREET ADDRESS STRETACDRSS | gt SAxeny LIAY
CITy-57-2P CiTY-S7-2P K !'._-Q“'}' BReacy S . 2RYYG .
e O pelete e Sy [TRENSIRER. Tl Changs  [&/Addtion
NAME - C - e — [ - NAME- - f gl 5 - S P R I R .

. TKSRMAR - -
STREET ADDRESS sreaooness | EGCAIWNE - Ks GRAY
CiTY-S7-2P CITY-ST-2IP Y| SAXowny
TiniE [ Detete TiE et l S ' B [l change T} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-S7-2P
TITLE 3 Deleta TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY -5T-2IP
TITLE [ Delete TITLE [Jchangs £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eriv-S1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachme

SIGNATURE:

an gldress, with all other like empowered.

Mo~ ——  mypray XofmAd

t(u%tgﬂ.empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dlicfoy  ol-2m-3¢5y

SIGNATURMNEND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phore #




