‘; | FILED

)

~ 2004

'FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
- ____ANNUAL REPORT =~ Secretary of State
PE%?NE“’:" ENT # P03000082366 06-18-2004 90002 015 ***150.00
ENERGY-EAST.BOCA, INC.
Princi eeoleirl;ss Maiting Address .
mliz,;ammviuwn 1720 AVENIDA DEL SOL bL4LIB /Y
BOCA RATON, FL 33431 BOCA RATON, FL 33432 :
i I
T s UL BT
Suke. A F. 0 Suita, Agt. 8, eic. 06102004  Chg-P CR2E034 (10/03)
Clty & State Y City & State . 4, FE! Number Applied For
: ' 20-o005j30l [ [Not Applicabie
s " | County B s Country %, Cerlificato of Statua Desived [ g;’fq Addtionel

6. Namie and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent

P - TEEL T e T it L e "“,':Nm_l_.la;-.r.-_' T B e T e R L A RIS mmy S e TP T et

SHRIBERG, KEN |

A722AVENIDADELSOL v - o o oo o, ~ |- Strest Adarass (P.O. Box Number Is Not Acoeptable)

= - T e ey
T

BOCA RATON, FL 33432,

! City ] FL | Zip Code

8. The above nemed eritity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florkta, ¢ em tamiliar with, and accept
the obligations of registered agent.
e Al

”

SIGNATURE .. i
nr:-inr SRR A XN i SOORCRDid. NOTE: Ay G whin DOATE
3 Lo L .
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with 8. 607.193(2)(b}, F.S., the
Dus by Soptember 8, 2004 Trust Fund Contribution; O  Added to Fees corporation did not receive the notice,
10. OFFICERS AND DIRECTORS " ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PD i O Detme e Olcrange  [1 adoman
NAME SHRIBERG, KEN NAME
STREET ADORESS | 1722 AVENIDA DEL SOL STREET ADDRESS
CmY-ST-29 BOCA RATON, FL 33432 CITY-5T-2P . .
me vD . Delela TME [IcChanpe [ Addtion
NAME SCHREIBER, MELISSA KAME
STREET ADDRESS | 1722 AVENIDA DEL SOL g STREET ADDRESS
ciTy-§1-29 BOCA RATON, FL 33432 CY-5T-29
TME ™ 3 Delete % mE [JCharge [T Addiion
NANE MALLARINOG, MARIA HANE
~SWETaDORESS: | 1722 AVENIDADELSOL . . . ... [.ommaooeess | et 3 e —_——
urr-s-7¢ | BOCA RATON, FL 33432 ) CTY-57-27 S A } - )
me_. _ | . —~—[Jodtets. - . —_§-me._ . | ) ] . ..[J Change.. [ Addition,
NAME . NAME b
STREET ADORESS STREET ADDRESS
CITY-5T- 2P . CAY-ST- 2P
me ) : 0 Deles e [campe [ Addiion
NANE ) NAME
STREET ADDRESS . STREET ADDRESS
cY-ST-¢ Lo ) CITY-5T-2P
TME c e . (1 Cekets e [Clcrage [T Asdiion
STREET ADDFESS : STREET ADDAESS , )
CY-SEIP S|, S L Fac gt CITy-57-29 . N VPPN P
12 1 hereby certify that e Information eupplisd with this does not qualify for the exemption stated in Section 119.07(3)1): Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail havelhesatmlegale&ecl 7 )

23 I made under cath; that |'am an officer or director
of the corporatian or the recsiver or trustae empowerad to executs thig report as required by Chapter 607, Florida Statutes: and that my narhe appears in Block 10 or Block 11 i
changed, o on an eiechmant with an eddreds, with afl other fike empowaered.

SIGNATURE:: ' %é.z./a."/ s /- 353- Y47
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