2004 FOR PROFIT CORPORATION

FILED

ANNUAL REP_QI}T (AR)
DOCUMENT # P03000075391

1. Entity Narme

BOCA NIGHTS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 Q3] ***158.75

Principal Place of Business

21073 POWERLINE ROAD, SUITE 45-47
BOCA RATON FL. 33433

Mailing Address

BOCA RATON FL 33433

21073 POWERLINE ROAD, SUITE 45-47

2. Principal Place of Business 3. Mailing Address

I

VMO

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

MOORE CR2E034 ({11/03)

- "LEITMAN, GENAY ANN ESQ.
9676 PAVAROTTI, SUITE 102
BOYNTON BEACH FL 33437

City & Stale City & State 4, FEI Number Applied For
éB ~03(- ‘/ 7 (0"{ Not Applicable
Z Count 2 Count i
P ouniry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

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

Cily

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura. typed or grinted narma of reguistered agent and litle if applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

10 QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [] Change  [] Addition
NAME ZOHAR, UR! NAME
STREET ADDRESS 21073 POWERLINE ROAD, SUITE 45-47 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
THE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TAILE O petere TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ - - B STREET ADDRESS | o - - - - -
CITY-ST-21P CITY-51-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TME ] Change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 GITY-ST- 7P

12. | hereby certi

changed, or on an attachment with an adg th a!l g

SIGNATURE:

fike empg

that the mformatlon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empgowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 4/ 0 Dl-4/837-0666

anw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




