2005 FOR PROFIT CORPORATION

FILED

. _ANNUAL REPORT
DOCUMENT # P03000082366

1. Entity Name
ENERGY-EAST BOCA, INC.

Mar 11, 2005 08:00 AM
Secretary of State

h_dailing Address

1720 AVENIDA DEL S0L
BOCA RATON, FL 33432

Principal Place of Business |

499 NE SPANISH RIVER BLVD
BOCA RATON, FL 33431

e [T TTTITTITIRED

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

31042005 No Chg-P CR2E034 {(10/03}
4. FEI Number Applied Fer
20-0051201 _ / ot Applicable
$8.75 Additional

v

Fee Reguired

8. Name and Address of Current Reglstered Agent

SHRIBERG, KEN
1722 AVENIDA DEL SOL
BOCA RATON, FL 33432

DO NOT WRITE
[N THIS SPACE

8. The above narmed entity submits this statoment for thé purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - =
Signature, typed er printad name of registéred agent and (il if applicabla.

{NOTE Raglsterad Agent Signalifs retiTad when réinstating)

DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

=

$5.00 May Be
Added to Fees

T

10.

OFFICERS AND DIRECTORS

me
NAME
STREET ADDRESS

PD
SHRIBERG, KEN
1722 AVENIDA DEL SOL

CiTY-ST-2P BOCA RATON, FL 33432

D

MALLARING, MARIA
1722 AVENIDA DEL SOL
BOCA RATON, FL 33432

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

L s
31 1/05-80031-009 158,75

TME

NAME

STREET ADDRESS
GiTr-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- INTHIS SPACE

TILE

NAME

STREET ADDRESS
CIvY -ST-21P

TILE

MAME

STREET ADDRESS
CIry-ST-2P

L

12. | hereby certifg that the information suppfied with ths ﬂﬁng does not quality for the exemption stated in Section 119.0?@6), Florida Statutes. ! further certify that the information
tl accurate and that my signature shall have the same legal sifect
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an,

changed, ar on an attachment with an address, with all other Il’kg\empowered.

SIGNATURE: o~

as if mads under cath; that 1 am an officer or diregtor

0./; # Pq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR

Date Dayiime Fhone £




