. FILED
2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085483 Secretary of State
1. Entity Name 05-05-2004 90242 003 ***158.75
BOCA RATON VI CORPORATION
Principaf Place ot Business Mailing Address
1401 UNIVERSITY DR STE 200 1407 UNIVERSITY DR STE 200 14022148
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
Suite, Apl. #, elc. Suite, Apt. #, etc. 02262004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number ) Applied For
57- ,,82f6' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m §8‘75 F}ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
GRANT, MARK F .
. 200 E BORWARD BLVD 15TH FL . Street Address {P.O. Box Numbar is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigaticns of registered agent.
SIGNATURE
Signature, fyped ar printed name of ragisterad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 7 pelete TILE D/ P . [J Change [ Addition
HAME NAME Ez_ran(,ItZ’IGK
STREET ADDRESS SREETAOCRESS | s of 0t UMIveREeT Dl’; STE 200
CITY-ST- 2P ovstie |Coyal SppiAesS , FL. 3307/
TILE 3 Delete TITLE V/ -¥3 A S 5 T [ change [l Addition
HAME HAME nt lad T, .
STREET ADDRESS STREET ADCRESS 5 ol )HNI.V‘-"S' TY )f} Su e A0O
cIry-si-zp th-5T-77 | P orate SPriNgs, Fh 33071
e O Delete e v . . [1crange X Andition
NAME ‘ HAME costello, E'LLQ"J A .
STREET ADDRESS smeeraveess | fof0) UNIVERSITY DR, S wite 2so0
CiTY-5T-2P av-sTP | Cara L Sp '..,',44, Y, FlL 3 20 vai
TLE {1 Delet TITLE v T " [ Change Addition
NAME e NAME Norwat !(; R't_ havnd M. 2 az’
STREET ADDRESS smecTacecss |14 @1 URIVEr §1TYy Dr, dule
eIy-s1-2p CITY-ST-2F ?,aral S_PI'INQSJ FL 3327/
T [ Mewandar, Amania, . 0% X
STREET ADDRESS STREET ADDRESS ’#’ / unive rﬁ.l T'I -Dr 4 ne oo
oTY-ST-2P avste |Coral SerinNgsy FL 3Do7/
TINE O oetete TTLE S b Daul [ Change gﬁmdmun
NAME NAME Corban, raul s :
STREET ADDRESS STREET ADDRESS l‘lol Universi Ty Df' Sute 200
CITY-ST-2P avste | Coval Springs , Fi- 3307/
12. i hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 1 19,07(3)i}. Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made unger oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with,all other like empowered. .
-~ Wsnendez, Vice Presldfzy
SIGNATURE: | /22 1 e O Refoy  95Y~783-)730
' WWP@? PRIN AME OF SIGNING n(ﬂczn 0\1 DIRECTOR ! Data Daytime Phane #




