2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 20,2005 8:00 am

DOCUMENT # P03000062443 ecretary of State
1. Entity Name
04-20-2005 90325 002 ***150.00
BOCA/HIGHLAND REALTY CORP.
Prin'cfpar Place of quiness Mailing Address
421 SAXONY WAY 421 SAXONY WAY
DELRAY BEACH FL 33448-1024 DELRAY BEACH FL 33446-1024
: - 50033493
Suite, Apt. &, etc. Suite, ApL #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
AP-PLIED FOR Net Applicable
Zip Country 2p Country S, Certificate of Status Desired O gg'gg‘ l:\i::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Naine

EgleAAA)?(')TQIAYU}SVR:;( Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33446-1024

City - FL | Zip Code

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

SIGNATURE

Sgnsture, yped of printad nama of regestared agent and lille il applicable (NOTE Regrstered Agent signalure raquired when rainstating) DATE

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

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petste TITLE [ change  [] Addition

HAME KORMAN, MURRAY NAME
- SIREET ADDRESS |421 SAXONY WAY . STREET ACDRESS

CITY-ST-2IF DELRAY BEACHFL 33446 CHrY-SI-2IP

NTLE VP O3 Detele TILE [dChange [ Addition
NAME JARAMILLO, SUSAN i NAME

STRECT ADDRESS | 421 SAXONY WAY STREET ADDRESS

cy-s1-2F | DELRAY BEACH FL 33446 CITY-S1-2IP

TITLE ST E [ petete TITLE [ Change ] Addition
NAME KORMAN, ELAINE . NAME - T e - T T
STREET ADDRESS | 421 SAXONY WAY STREET ADDRESS

CIY-S1-2IP DELRAY BEACH FL 33446 CITY-SI-2IP

TILE O oelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-ST-TP

NLE O petete TIME [JChange  [J Addition

NAME NAME

SiREET ADDRESS STREET ADDRESS

CITY-S1-7IP : oIrY-ST-7IP

TILE [T Detete HILE O changs [ Addition
NAME MAME N

STREET ADORESS SIREET ADDRESS

CIlY-ST-2P CiY-SI-7P

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r er oratFrstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attac t with ah address, with all other like empowarad.

SIGNATURE: WA~ Ppes. Huredy Kopman LH"*{*{ 56(-27-3(s7”

SIGNATWNE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Daytre Phone #




